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‘‘There is much illness that might have been avoided if there had 
been an organized system of state medicine,’’ says Sir Arthur News- 
holme, speaking of England. He would give a freer hand to the 
health officer who measures up to the standard. England’s chief 
defect lies in the existence of small and inefficient local health bodies. 


HE subject is too large to be 
TT treated adequately in the course 
of an evening’s address; and to 
bring it within manageable compass it is 
necessary for me to select my material 
rigidly and, so far as I can, to present this 
material in such a manner as will bring 
into relief its salient and most instructive 
features. 

The evolution of public health in Eng- 
land proceeded by experimental steps, 
some mistaken and then retraced, others 
mistaken and not retraced, but steps 
oftenest in the direction of a complete 
service, which is the goal of our work. 

The evolution has been a _ gradual 
growth arising out of realized needs, 
rather than a logical development based 
on general principles; and as politicians 
and legislators seldom take a wide out- 
look, or consider a specific proposal in 


relation to what is already being done, 
and to what is the desired goal, the Eng- 
lish experience is especially instructive. 
Public health work became an urgent 
necessity when men began to huddle in 
towns; and with the industrial revolution 
of the eighteenth and early nineteenth 
century the need for remedial action 
became acute. It is hard to realize that 
in the days of our grandfathers, the home 
was in most instances the unit of industry; 
and that in the eighteenth century com- 
munications between districts and towns 
were not more advanced than those of the 
ancient Egyptians. When, however, vast 
urban aggregations of population multi- 
plied, travelling facilities rapidly increased, 
and the results of crowding, of contamin- 
ated water supplies, of intensive and wide- 
spread infection were seen in devastating 
endemic and epidemic diseases. Pov- 
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erty, squalor, dirt and their consequences 
were rampant in the towns, in which 
underpaid work people were exploited by 
masters, whose self-centered outlook had 
some share of justification in the political 
economy doctrines of the time, which 
regarded any interference with “freedom 
of contract”’ as useless or even pernicious. 


Tue Scors or Heattru Work. 


What is public health work? It is best 
defined by stating its object, which is to 
secure the maximum attainable health of 
every member of the community, so far 
as this can be secured by the authorities, 
local, state, or federal, concerned in any 
part of government, acting in codperation 
with all voluntary agencies whose work 
conduces to the same end. The connota- 
tion of public health becomes wider year 
by year. It embraces physiological as 
well as pathological life; being as much 
concerned with improving the standard of 
health of each person, as with the pre- 
vention and cure of disease. Hence the 
importance of the “concentration on the 
mother and her child” (John Burns), to 
secure for them by all practicable means 
the conditions of complete health, which 
during the last twelve years has been a 
vital part of our public health work, and 
which is now being made to include not 
only all hygienic and medical help that 
may be needed, but also such domestic aid 
as may enable the mother to bring her 
children into the world and to rear them 
under advantageous conditions. 

Public health embraces some eugenic 
elements, and may comprise more when 
eugenists have accumulated adequate 
non-fallacious and unbiased evidence on 
which to base valid conclusions. Already 
partial steps are being taken to secure the 
segregation and prevent the propagation 
of the feeble-minded and the insane; and 
in sorting out true heredity from con- 
genital infection action is being taken to 


avoid congenital syphilis and to prevent 
the large number of stillbirths due to this 
race-poison. 

Public health in the main is concerned 
primarily with the environmental meas- 
ures calculated to prevent the attack of 
man by disease, whether pre-natal or 
post-natal. These measures may be in- 
dustrial, as in the prevention of accidents, 
of dust, of noxious vapors; or sanitary, 
as in the control of water supplies, food, 
or milk, and in the removal of organic 
filth; or may be the application of pre- 
ventive medicine, against infectious and 
non-infectious diseases; or therapeutic, 
consisting of the prompt and adequate 
treatment of all illnesses and the curtail- 
ment of the incompetence due to them; 
or educational, consisting, first in im- 
portance, in the training of medical prac- 
titioners, of public health officials, and 
nurses, and next in the education of the 
general public and especially of the 
children in our schools, in the science and 
practice of public health. 

Advances in public health in many 
directions can only be secured by contin- 
ued and extended medical research; and 
public health, therefore, has a direct and 
immediate interest in promoting and 
subsidizing such research. 

These being the objects of public 
health, how far have we travelled towards 
securing the end in view? I do not pro- 
pose to myself the pleasant task of show- 
ing to what extent the general death rate 
has been lowered, infant and child mor- 
tality greatly reduced, the duration of 
life extended, how typhus and smallpox 
have been almost eradicated, typhoid 
fever made a disappearing disease, and 
tuberculosis has become the cause of only 
half its former death rate. When in- 
clined to indulge in such pleasant consid- 
erations, I recall the statement I have 
made elsewhere that one-half of the mor- 
tality and disablement still occurring a! 
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ages below 70 can be obviated by the 
application of medical knowledge already 
within our possession. 

Let me attempt the more difficult task 
of outlining the history of forms of admin- 
istrative control of disease since 1834. 


Rerorm_ IN THE or Poverty. 


Poverty and disease work in a vicious 
circle in which cause and effect often 
change places; but it is certain that 
disease is one of the most fertile causes of 
of poverty, using the word poverty in the 
sense of privation of one or other essential 
of physical well-being. 

For this reason, and because the half- 
starved form a constant social danger, 
poor-law administration long antedated 
public health administration. There is 
not time to follow the course of earlier 
poor-law administration, with its many 
and grievous abuses. The Poor-Law 
Amendment Act of 1834, gave the Central 
Government control over the systems of 
local relief, secured the combination of 
parishes into unions for poor-law relief,* 
and forbade out-door relief to able-bodied 
men. The creation of an organ of central 
control has led to the subsequent course 
of aid to paupers being determined in the 
main in London; action of poor-law 
guardians being subject to supervision by 
government inspectors, and to endorse- 
ment by the Central Authority. At first 
medical assistance under the reformed 
poor-law was made as deterrent as non- 
medical relief; and although there has 
been much improvement, chiefly on the 
institutional side, medical treatment under 
the poor-law has to some extent retained 
this deterrent element, and it has—except- 
ing in the poor-law infirmaries of large 
cities—continued to be generally disliked 
by the people concerned. 


* The importance of this is seen in the fact that there are 
in England and Wales 14,614 parishes, only 646 unions for 
the relief of the poor. 
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The first Central Poor-Law Authority 
was a Commission having no representa- 
tive in 1847 it 
replaced by a Board, the president of 


Parliament. In was 
which was a member of Parliament and 
of the government. Here once for all 


Parliament declared its intention to 
maintain direct control of central official 
government, and in this and in all other 
departments has done so. If democracy 
is to be real—and we have no sound 
practicable alternative to it 


the representatives of the people must be 


evidently 


masters of the administration; and Eng- 
lish policy has never wavered on this 
point. After many years’ experience of 
public life in England, I have no hesitation 
in saying that this principle is sound; that 
it insures progress which, although slow, 
is less liable to relapse than administra- 
tion under autonomous expert officers or 
commissions, whether centrally or locally; 
and that any lack of progress that has 
been experienced in Central Government 
has been as much the result of inactivity 
and of lack of sympathy with social re-— 
form on the part of the permanent officials 
of government departments who have had 
access to their parliamentary chief, as of 
the inertia of politicians or their obstruc- 
tion to reform. 

Dissatisfaction with poor-law admin- 
istration has steadily increased in the 
years since 1834, as the problem of the 
able-bodied pauper has diminished and 
the poor-law has been concerned more 
and more with the sick and infirm, the 
aged and children. These at the present 
time form some 98 per cent of the total 
population relieved. The fundamental 
principles of the poor-law were rightly 
attacked. It did not comprise elements 
tending to build up disabled families, or 
to prevent families from falling hopelessly 
and permanently into destitution. The 
law was administered almost entirely with 
a view to relief; practically not at all as a 


910 


In medical language, 
rational causal 


curative agency. 
symptomatic and not 
treatment was the rule. 
In medical relief, poor-law administra- 
tion has been a constant struggle between 
increasingly humane treatment and the 
conception that the pauper’s position 
must remain inferior to that of the non- 
pauper; an important principle when 
applied to the able-bodied adult who has 
drifted into willing dependence; absolutely 
mischievous when applied to sick persons, 
and to dependent women and children. 
The general dissatisfaction with poor- 
law administration led to the appointment 
of a Royal Commission on the Poor-Laws, 
which after several years’ deliberation 
presented in 1909 a majority and a minor- 
ity report. Both these reports recom- 
mended the abolition of boards of guard- 
ians, and the transfer of their duties to 
the 144 largest public health authorities 
in the country (county councils, 44, and 
the councils of county boroughs, 82), and 
the abolition of the general workhouse. 
The majority report would have contin- 
ued the poor-law guardians as a committee 
of the new authority, the minority report 
proposed to distribute the duties of the 
guardians to different committees of the 
public health authority; thus medical 
treatment to the Public Health Commit- 
tee; the care of lunacy and feeble-minded 
to the Asylum Committee; care of chil- 
dren to the Education Committee; vag- 
rants, etc., to the Police Committee, while 
a special committee would concern itself 
with all questions of monetary assistance. 
A compromise between these two 
schemes has recently been arranged; and 
when the new Ministry of Health, which 
will combine public health, poor-law, 
insurance and educational medical work 
in one department, has found time to do 
urgently needed work, the above indi- 
cated reform may be hoped for, along 
with the equally needed reform of local 
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Public Health administration, and t) 
abolition of a large number of the small; 
and less efficient sanitary authoritie. 
With these reforms will come muc! 
needed decentralization of poor-law work 
Good work in all respects cannot |} 
secured if the Central Authority concern. 
itself, as at present, in minutiz of loca! 
administration, and has no time to devote 
itself to the larger problems, and to the 
task of bringing indifferent, chiefly smaller 
authorities up to the standard of efficien! 
local authorities. A large portion of thy 
expense of local poor-law administration 
is borne by the central exchequer, ani 
this money, if properly applied, will give 
the necessary leverage for reform, while 
leaving progressive authorities, and espe- 
cially the authorities of large towns, 
freedom to experiment and advance. 


RerorM INpustrRY. 


The industrial revolution meant the 
subjection of large masses of working- 
class families to evil conditions of housing 
and work in crowded and insanitary dwel! 
ings and factories. The public conscience 
first rebelled in regard to boarded out and 
apprenticed pauper children; and _ the 
first Factory Act in 1802 concerned itself 
with them; and with this act emerged 
the germ of machinery for securing com- 
pliance with the law, magistrates and 
clergymen being appointed as inspectors 
under the act. 

The act was largely futile; but it 
meant the beginning of the gradual! 
breaking down of laissez faire doctrines; 
and there followed a more widely opera- 
tive Factory Act in 1833, restricting 
hours of labor of children, and initiating 
professional inspectors controlled and 
paid by the government. In 1842 the 
underground employment of women 1 
mines was forbidden; and there have fol- 
lowed at intervals since then numerous 
factory and allied acts, restricting tly 
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duration and conditions of work of women 
and children, improving rules as to sani- 
tation, ensuring systematic inspection by 
government inspectors, and constituting 
a far-reaching system of supervision and 
control. 

The inspectors, on whom falls the bur- 
den of ensuring compliance with the 
Factory Laws and regulations made 
under them, are controlled by the De- 
partment of the Central Government 
known as the Home Office; their work 
has been well done, and the conditions of 
factory and workshop life have greatly 
improved. Some portion of the sani- 
tary supervision of these workplaces falls 
on the local Sanitary Authority; but in 
the main the system is one of absolutely 
centralized government control. This 
secures almost complete absence of im- 
proper influence of interested local per- 
sons, whether masters or workmen; but 
it is arguable that this system should be 
replaced by a localized system, the in- 
spectors being officers of the 144 larger 
authorities. These local officers could be 
placed in direct touch with the Home 
Office or the Ministry of Health and with 
the central staff of inspectors having 
special expert knowledge in the different 
branches of industrial work. 


Pusuic Heattu Rerorom. 


Public Health reform was a direct 
consequence of the Poor-Law Amend- 
ment Act, 1834. Anxious to diminish 
the enormous expense of the existing 
poor-law, and realizing that a large share 
of the sickness was due to fever and other 
illnesses, the commissioners administering 
this act, set on foot surveys and inquiries 
and the reports which followed revealed 
a state of things urgently calling for sani- 
tary reform, in the interest of national 
economy as well as of health. “An act 
for promoting the public health” was 
passed in August, 1848, which created 
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a General Board of Health consisting of 
four members and a secretary. These 
commissioners (among whom was Edwin 
Chadwick, former secretary of the Poor- 
Law Board) initiated a system of pro- 
cedure, which was largely on the lines of 
poor-law action, and which involved con- 
stant pin-pricking by the Central Author- 
ity of the grossly indifferent local author- 
ities. The were more 
zealous than discreet; and after six years 
they were no longer tolerated. At that 
time centralization was as much a bogie 


commissioners 


as socialism has become in more recent 
years. Parliament and the localities rep- 
resented by its members doubtless feared 
the reforming activity of Mr. Chadwick 
and his colleagues, though they sheltered 
themselves behind their exaggerated fears 
of bureaucracy and centralization. 

A new board replaced the old, parlia- 
mentary in character, its president being 
a member of the government. 

This repeated, so far as concerns parlia- 
mentary headship, the story of the Poor- 
Law Board, and established once more 
the theory of the administrative control 
of the representatives of the people. 

Nor, although the change meant for 
the time serious slackening in sanitary 
reform, can objection be taken to this. 
In a democratic government, the elected 
representatives of the people must take 
first place; and it is the rdéle of officials 
to educate them in the direction of needed 
reforms. Reforms which do not carry 
public opinion with them are not likely 
to be permanently successful; and 
whether in administration or in legisla- 
tion attempts to side-track or ignore this 
fact are not likely to be permanently 
effective. 

When the Local Government Board 
was formed in 1870 a second opportu- 
nity was lost of developing public health 
administration on lines which, we now 
know, to be the best adapted for a com- 
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plete service of preventive medicine. 
The first lost opportunity was when sani- 
tary authorities completely separate from 
poor-law authorities were created for 
administering the sanitary laws. Prob- 
ably this arose from Chadwick's despair 
of getting effective sanitary reform from 
poor-law guardians; but the creation of 
separate authorities was scarcely con- 
sistent with the fact recognized by him 
that pauperism is largely, if not pre- 
dominantly, a question of sickness; and 
the less recognized fact that its treatment 
forms an essential part of prevention. 
It was recognized that the care of the 
sick was largely idle until the unnecessary 
causes of disease had been cut off, but 
not that the adequate treatment of 
sickness is an important means of pre- 
venting it or of curtailing it. Rumsey, 


in his “Essays in State Medicine,” 1856 


(pp. 190, 277, 282) stated the unrealized 


possibilities of the poor-law medical 
officer's domiciliary attendance on pau- 
pers in the following words: 

“There are much higher functions of a 
preventive nature than those of a mere 
‘public informer’ which the district med- 
ical officer ought to perform. He should 
become the sanitary adviser of the poor 
in their dwellings . . he (should) 
be in a peculiar sense, the missionary of 
health in his own parish or district, in- 
structing the working classes in personal 
and domestic hygiene, and _ practically 
proving to the helpless and debased, the 
disheartened and disaffected, that the 
state cares for them—a fact of which, 
until of late, they have seen but little 
evidence.” 

In the result the adhoc poor-law author- 
ity did not absorb into it the newly 
created municipal and urban and rural 
sanitary administration, but continued 
on its separate path. 

Simon in 1868 had urged the inadvisi- 
bility of continuance of adhoc authorities, 
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and had urged that, at least, sanitary 
authorities should be made coterminous in 
area of administration with poor-law dis- 
tricts. His advice was not adopted, and 
there followed years in which sanitary 
authorities were allowed to subdivide 
areas, until the total number became 1,807 
instead of 635, the number of poor-law 
authorities; and in which they concerned 
themselves chiefly with nuisances and 
water supplies and with inadequate pro- 
vision for the prevention and treatment 
of infectious diseases. With the creation 
of county councils and the more complete 
autonomy of the 
boroughs, the large centers of population 
developed and improved their sanitary 
administration more rapidly; and _ it 
became practicable to undertake every 
division of sanitary work on an efficient 
scale. Although much remains to be 
done, it can be claimed that in our larger 
towns, containing more than half of the 
total population of the country, the pub- 
lic health work in nearly all of its branches 
is of a high order. It would have been 
still more efficient had the poor-law 
guardians been merged in the Town Coun- 
cil, and the relationship between the 
school medical service and the other 
branches of the public health service 
been closer than has been the case. 

What is now needed is that the defects 
just named should be made good; that 
more complete autonomy should be given 
to the authorities which come up to a 
required standard, and that especially 
they should have greater freedom in 
developing local possibilities of improved 
administration. Central grants in aid 
of local sanitary administration are stead- 
ily increasing. Already the government 
pays one-half of local expenditure on 
a large program of maternity and child 
welfare work, one-half of the expense of 
local tuberculosis work, and three-fourths 
of the expense of local work for the diag- 


councils of county 
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nosis and treatment of venereal diseases 
and for propaganda work concerning 
these. These grants should be the means 
of greatly increasing good local adminis- 
tration, but if,—this is improbable,— 
they curtail local experimentation and 
extension, and bring local Public Health 
administration into anything approach- 
ing the subservience of local poor-law 
administration, the value of these sub- 
ventions will be doubtful. 


EpucaTion AvcTHORITIES AND HEALTH. 


The national system of compulsory 
elementary education inaugurated in 
1870 has had valuable indirect influence 
in promoting the public health. Apart 
from the beneficent effect of education, 
the steadily increasing pressure on chil- 
dren to come to school in a cleanly con- 
dition, the stimulus of emulation in tidi- 
ness and cleanliness, have done much to 
improve the home conditions of the people. 
After the South African war much atten- 
tion was drawn to the large number of 
recruits rejected owing to physical dis- 
abilities; and Inter-Departmental 
Committee reported inter alia in favor 
of a system of medical inspection of 
scholars in elementary schools, which had 
often been urged by hygienists. Observa- 
tions made in Glasgow and Edinburgh 
by Leslie Mackenzie did much to draw 
attention to the physical defects in Scot- 
tish school children. In 1907 the Board 
of Education acquired power to make 
provision through the local education 
authorities for the medical inspection and 
treatment of school children. At first 
little more than inspection of scholars 
was undertaken, a large number of defects 
of sight, hearing, parasitic conditions, 
as well as malnutrition and actual disease 
being discovered. Gradually some items 
of treatment were undertaken at school 
clinics, or at hospitals or centers sub- 


913 


sidized by the education authorities; 
though the amount of treatment is still 
small compared to the defects discovered 
and not otherwise treated. 

But there now existed in every locality 
three authorities concerned in the treat- 
ment of disease: 

1. Poor-law treating all 
forms of illness in paupers, at home and in 


guardians 


institutions. 
2. Public health 


taking preventive measures against dis- 


authorities —under- 
ease, and treating fevers, tuberculosis, 
and occasionally other diseases in insti- 
tutions; and more recently providing 
nurses at home for certain conditions. 

authorities —con- 


3. Local 
cerned in treating certain ailments in 


education 


school children. 

Centrally two government’ depart- 
ments were supervising this work, and 
subsidizing it to some extent from govern- 
ment funds; and the poor-law medical 
work and public health medical work were 
supervised by two divisions of the Local 
Government Board acting in almost 
complete isolation. More recently Parli- 
ament has permitted the Board of Edu- 
cation to give grants in aid of schools for 
mothers, and allied institutions for the 
care of children under school age; for which 
institutions, substantially, the Local Gov- 
ernment Board in other instances was 
giving grants. 

The separation of educational medical 
work from Public Health medical work 
was contrary to the first principles of 
sound administration, although it is pos- 
sible that, owing to the inertia in some 
public health circles, this separation at 
first favored rapid advance in school 
hygiene; just as the early development of 
public health apart from poor-law admin- 
istration was probably more rapid than 
could have been expected from centrally 
ridden local authorities, concerned chiefly 


in keeping down the poor rates. 


Tue Apnoc Vice. 

But in both instances there was an 
offence against the first principles of good 
administration, which require that when 
a special function is to be undertaken it 
shall be undertaken by one governing 
body for the whole community needing 
the service, and not for different sections 
of the community by several governing 
bodies. Medical treatment is needed for 
school children and for the poor generally. 
Why separate this into two administra- 
tions? Hospitals are required for paupers 
with tuberculosis, and for non-paupers 
with tuberculosis. Why have two au- 
thorities for this work? The separate 
existence of Education and Poor-Law 
Authorities qua medical attendance on 
those needing it erred, not only in this 
fundamental respect, but also because 
neither of these authorities has the pre- 
ventive facilities and powers possessed 
by Public Health authorities, who were 
also partially engaged in the treatment of 
disease. 

The inveterate tendency in the past 
has been to create a new authority when 
any new work was inaugurated, this 
authority then fulfilling all purposes for 
a special portion of the community and 
thus necessarily reduplicating the staffs 
of other departments of local or central 
government. The crowning instance of 
this recurring instance of legislative 
myopia is seen in the case of the National 
Insurance Act under which has been pro- 
vided an imperfect and unsatisfactory 
domiciliary medical service for one-third 
of the entire population of Great Britain, 
when by combining and extending the 
medical forces of existing departments of 
the state, a satisfactory service for all 
needing it would have been secured. 
The axiom that “the object of community 
service is to do away with group com- 
petitions and bring in its place group 
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coéperation or team work” (Goodnow 
is especially applicable to all public 
health and medical work; and its spirit 
is infringed by the existence of separate, 
sometimes competing, occasionally con- 
flicting, services under separate local and 
central control. 


PrincipLes OF LocaL GOVERNMENT? 


The preceding considerations bear on 
the perennial problem of efficient govern- 
ment, local and central. There are three 
functions to be performed in government, 
legislation, determination of adminis- 
trative policy and extent of work, and the 
actual executive work. In England legis- 
lation is in the hands of Parliament; but 
large cities not infrequently obtain specia! 
legislative power to meet local needs; 
and by this means have succeeded in 
advancing local efficiency above the aver- 
age standard. Local authorities, fur- 
thermore, have the power to make regu- 
lations and by-laws for special purposes, 
subject to the approval of the Central 
Authority. 

In settling the details of local adminis- 
tration, the elected representatives of 
the public are supreme. They meet in 
council, and action is taken on a majority 
vote. The councils of counties and 
cities, and even of smaller municipal 
boroughs divide themselves into commit- 
tees, consisting of about a dozen members, 
elected by vote of the whole council. 
The chairman or mayor of the council 
has no special power, except that he may 
give a casting vote. 

The chief defect in local sanitary admin- 
istration in England is the continued 
existence of a large number of small and 
relatively inefficient local authorities. 
The larger authorities as a rule do their 
work well, and politics enter but little 
into elections. Official posts are not 
vacated with changing councils. These 
councils are approximating to the ideal 
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of a complete local Parliament dealing 
with all governmental concerns, and to 
the further ideal that each unit of govern- 
ment should be large enough to minimize 
the influence of local interested motives, 
and to undertake each department of 
municipal work on a considerable scale. 
The local Parliament has committees 
concerned with police, finance, public 
health, education; and when the urgently 
needed poor-law reforms are made, and 
when the Education Committee hands 
over its medical work to the Public 
Health Committee, the ideal will become 
a fact. 

Power is already given to coépt by vote 
of the council a few persons on to some of 
these committees who are not members of 
the council, from among men or women 
having special knowledge of the commit- 
tee’s work; and the exercise of this power 
has been found to be useful. 

But in each committee it is the direct 
representatives of the public who decide 
points of policy and settle the main out- 
lines of administration. There is growing 
up a tendency to appoint not only central 
but also local advisory committees, con- 
sisting of special groups respresenting 
professional or trade interests. Thus a 
medical committee may be consulted on 
medical proposals, and so on. This pro- 
cedure is still in the experimental stage. 
It will probably prove permanently use- 
ful, as voicing the occupational aspect of 
any proposed work of the municipality; 
but it will need to be kept to its strictly 
consultative limitations, and the responsi- 
bility of the council as representing the 
combined wisdom or unwisdom of the 
entire community must be maintained. 

All substitutes for government of the 
people by the representatives of the whole 
population are open to objection. They 
do not contain within them the elements 
of permanence. If there is a corrupt 
council, the remedy is not its superses- 


sion by an independent executive. Such 
an executive is the abrogation of popular 
government. “Good and efficient gov- 
ernment is possible under almost any 
form of organization. More depends 
upon men than devices.” “But—if we 
believe that the functions of delibera- 
tion or determination of municipal policy 
and of administration or the execution 
or carrying out of that policy should be 
kept distinct, we cannot avoid the con- 
clusion that a city council is a necessary 
part of the municipal organization.” 
(Goodnow: Municipal Problems, p. 226.) 

Each committee of the local council is 
advised by the county clerk or town clerk 
on legal and administrative matters; and 
the medical officer of health and other 
expert officers, like the legal adviser, in 
nearly every instance, hold office dur- 
ing good behaviour. Under the above 
arrangements the elected members and 
the officials are kept in touch with each 
other. The latter’s recommendations and 
actual work must be approved by the 
former; and this works well under the 
system of determination of policy by 
committees, subject to confirmation and 
control by the entire council. The mo- 
tive power is public opinion. Good 
work cannot for any prolonged period go 
beyond what the public demand; and 
the work of officials is one of constant 
education of their immediate masters the 
Council and of their ultimate masters the 
public. 


Tue Traininc anp Tenure or Orrice 
or Mepicat Orricers or 
Every sanitary district is required to 

appoint a medical officer of health and 

since 1888 every medical officer of health 
for a district with a population exceeding 

50,000 must have a special diploma in 

public health. The enforcement of this 

requirement has done much to raise the 
standard of work of these officers. It is 
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significant, furthermore, that while in 
1873 the percentage of the total popula- 
tion of England and Wales having whole- 
time medical officers of health was only 
20.6, it had increased to 61.4 per cent in 
Scotland, in every English county (44) 


In the metropolis, in the whole of 


and in many other districts these officers 
possess security of tenure, in the sense 
that they cannot be removed from office 
without the consent of the Central Gov- 
ernment, which usually pays half their 
salaries. Even without this safeguard, 
removal from office by the local authority 
is rare; but there has been long delay 
in securing the further reform that in all 
areas the medical officer of health should 
be able to perform his difficult and some- 
times obnoxious duties without fear of 
removal from office, or of reduction in 
his emolument, except as the result of 
deliberate action on appeal to a central 
authority. 

When pensions can be earned by medi- 
cal officers of health and by all medical 
men on the public health staff their posi- 
tion will become more attractive for men 
of good standing; and this reform has 
become more important, in view of the 
steadily increasing complexity of the 
medical work now undertaken in a large 
public health department. It includes 
inter alia the following activities: 


Superintendent Medical Officers of 
Health. 

District Medical Officers of Health. 

Tuberculosis Officers. 

Medical Officers of Maternity and Child 
Welfare Centers. 

Medical Officers of Venereal 
Centers. 

Medical Officers of Fever Hospitals. 

Medical Officers of Tuberculosis Sana- 
toria and Hospitals. 


Disease 


The development of a graduated public 
health 


medical service, in which each 
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physician employed will be able to develop 

his own special abilities, will be easier when 

to the above list is added the work of 

District (late poor-law) Medical Officers 

Medical Practitioners, attending insured 
persons and such other persons as 
are treated at the expense of the 
State. 

Treatment Centers, for Special Conditions 
(ear, eye, throat, gynoecological and 
other special departments). 

Hospital Treatment for General Diseases 


That there will be development in these 
directions when the tangle caused by the 
National Insurance Act of 1911 has been 
unravelled, there can be no doubt. 


NATIONAL INSURANCE AcT 


Pusiic 


Tue AND 


I have in another address expressed 
my opinion as to the additional tangle 
introduced into the central and local 
government of the United Kingdom by 
the National Insurance Act of 1911. 

The failure of the British government 
to act on the recommendations of the 
Poor Law Commission of 1909 was a 
serious misfortune to public health. 
Sickness is the cause of a predominant 
part of our total destitution, and to allow 
the continued separation of administra- 
tive action respecting these two problems 
is inconsistent with a full measure of suc- 
cess. Political circumstances, however, 
led to the adoption of a course which 
medically ran directly athwart the course 
of needed reform. 

The National Insurance Act 
passed, placing one-third of the total 
population (all employed manual work- 
ers and other employed workers with an 
income below £160—since increased to 
£250)—under an obligation to pay 4d 
weekly (women 3d), 5d being contributed 
for each person by the employer (3d) and 
the state. In return each worker received 


was 


q 
| 


a money payment weekly during illness, 
attendance by a doctor, sanatorium 
treatment for tuberculosis, and a mater- 
nity benefit on the birth of a child to his 
wife (30s, or if the wife also is industrially 
employed an additional 30s). The med- 
ical benefit is limited to such domiciliary 
attendance as a medical practitioner of 
average ability can furnish. It continues 
the old conception of private medical 
practice, and allows the public to remain 
obsessed with the notion that satisfactory 
medical care consists in a “visit and a 
bottle.” No provision is made for patho- 
logical aids to diagnosis, beyond what is 
already provided by public health authori- 
ties. No nurses are available for serious 
the insured person is not entitled 
to surgical needed, 
except of the simplest character. With 
few exceptions, no appliances are pro- 
vided; and the treatment of special 
diseases of the eye, ear, nose and teeth 

No hospital pro- 
made except for 


cases, 


operations, when 


is commonly excluded. 
vision whatever is 
tuberculosis. 

The contract system of medical prac- 
tice has been accompanied by a serious 
amount of lax certification of sickness. 
The Sanatorium Benefit is unnecessary, 
as soon as the duty of public health 
authorities to provide treatment for 
tuberculosis is declared obligatory. It 
is already very largely provided. The 
Maternity Benefit is entirely uncondi- 
tional; there is no guarantee that it is 
devoted to the welfare of the mother and 
infant. It needs to be supplemented or 
replaced by the arrangement for provid- 
ing nurses, doctors, midwives and domes- 
tic assistance in process of development 
by public health authorities. 

In short, there is no justification for 
providing medical services, preponder- 
antly at the expense of the state (con- 
tributions by employers are a form of 
taxation), which are limited to a favored 
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portion of the total population, and which 
do not benefit all in need of these services. 

The principle of monetary insurance 
against sickness and disability is thor- 
oughly sound. It forms a praiseworthy 
and valuable provision against future 
contingencies. Insurance, however, is 
not synonymous with prevention as is 
too often suggested. In England insur- 
ance has been an actual impediment to 
public health work: though it might 
have gradually become a useful auxiliary 
to it, if otherwise organized, and espe- 
cially if the creation of independent insur- 
ance committees, representing interests 
preponderant had been 
But any medical service needed 


to a extent, 
avoided. 
for purposes of insurance should not form 
part of the insurance system. Medical 
aid is needed for a large section of the 
population who are unable to afford 
from their who 
have no wages. It is needed for wives 
and children as much as for the indus- 
trially employed head of the household; 
and it is needed for many others who are 
excluded from the scope of the National 
Insurance Act. Only when the medical 
is separated from the insurance service, 
and when the medical practitioner, as 
far as practicable, is made independent 
of the patient who desires too facile a 
sick certificate, will good medical work 
and sound sickness insurance be secured. 


deductions wages, or 


GENERAL SUMMARY. 


The preceding review of the history 
of public health in England is necessarily 
fragmentary. It does not include for 
instance a discussion of the relationship 
of the medical profession to public health 
authorities. On this I content myself 
with repeating my oft-stated opinion 
that, until every medical practitioner is 
trained to investigate each case of illness 
from a preventive as well as from what 
is often rather a pharmaceutical than a 
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really curative standpoint, until a com- 
munal system of consultant and hospital 
services independent of any insurance 
system is made available for all needing 
it, and until every medical practitioner is 
related by financial and official ties to this 
communal system, full control over 
disease,—to the extent of our present 
available medical knowledge,—will not 
be secured. 

The communal system 
not only the provision of domiciliary 
nurses for all needing them, but also a 
greatly increased staff of public health 
nurses engaged in educational supervision 
in connection with the work of the com- 
munal services and of each individual 
practitioner. Such a system will repay 
the community manifold in improved 
health and a higher standard of happiness 
and well-being. 

If objection is taken to such wide 
sweeping proposals, let me remind you 
that free communal services of sanita- 
tion and education are already provided; 
and that the personal care of health is of 
equal importance with these. All will 
agree that a large proportion of the popu- 
lation cannot afford to pay individually 
for medical attendance and nursing under 
present conditions, still less for the con- 
sultant and hospital services which ad- 
vance in medical service has rendered 
indispensable. There is always present 
in our midst a large mass of illness which 


will include 
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might have been avoided or curtaile| 
had there been an organized system of 
state medicine. 

Lest any should be alarmed as to the 
possible consequences of the coéperatiy: 
provision on such a scale of this primary 
need of humanity, let me remind you that 
coéperative medical aid differs from finan 
cial aid in an essential particular. | 
does not create a demand for further aid, 
but is always engaged in diminishing 
this demand. Dependency on financia! 
assistance is liable to continue indefi- 
nitely; much wants more. This result 
of medical aid is almost inconceivable. 

The Rev. Dr. Chalmers of Glasgow 
said early in the last century: “Osten- 
sible provision for the relief of poverty 
creates more poverty. An_ ostensible 
provision for the relief of disease does not 
create more disease.” 

Dr. Chalmers was opposed to the giv- 
ing of any domiciliary assistance from 
rates or taxes, and he organized his parish 
so that every needy person was ade- 
quately helped out of charitable funds. 
But he advocated extended hospitals 
and other medical assistance for the poor: 
and until this is done, apart altogether 
from any system of insurance, and as a 
complete measure on the lines of our edu- 
cational system, we cannot say that al! 
that is practicable has been done to 
secure the physical well-being of our fel- 
low-citizens. 


The New Orleans papers are coming right along in the Journal in a continuous 


procession of good health administration good things. 
“Administrative Handling of the Drug Addict” by E. S. Bishop, M.D., 


In January, look for 
“Practi- 


cal Types of Sanitary Privies’’ by C. W. Stiles, M. D., and others. 
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ADMINISTRATIVE MEASURES AGAINST INFLUENZA. 


ALLEN W. Freeman, M. D., 
State Commissioner of Health, Columbus, Ohio. 


Read before General Sessions, American Public Health Association, at New Orleans, La., October 28, 1919 


ing accurate records. 


Science has not yet revealed any successful specific measures 
against influenza. Isolation and popular education are the only 
justifiable general methods known at present. Energies must be 
directed to preventing the complications rather than to preventing 
influenza. Research is needed and health officers can help by secur- 


DMINISTRATIVE measures for 
the control of any disease depend 
for their success upon the posses- 

sion of specific knowledge regarding that 
disease. This specific knowledge may 
make it possible for us to control the dis- 
ease either by raising the mass immunity 
of the population above the point of in- 
fectibility, as in smallpox; by breaking one 
or more links in the chain by which the in- 
fection travels from patient to victim, as 
in yellow fever; or by a combination of 
both procedures, as in typhoid fever. 
Sanitarians have, however, of necessity, 
when facing the dire need of formulating 
a programme against a disease regarding 
which specific knowledge is not available, 
formulated so-called “general measures 
of control,” hoping by doing many things 
to hit upon the necessary specific thing. 
Sanitary history does not record the suc- 
cess of a single one of the many such at- 
tempts that have been made. This is not 
surprising, since every sanitarian knows 
that even when applying specific knowl- 
edge, only the most painstaking attention 
to minutest details of procedure will pro- 
duce recognizable results. Such results 
cannot be produced when a procedure is 
carried on along with many similar ones, 
without special emphasis and without 


recognition of its special importance as 
compared with others so applied. 

No one can seriously contend that we 
have in our possession the specific knowl- 
edge necessary to enable us either arti- 
ficially to raise the mass immunity of the 
population against influenza, or to break 
the chain of infection from patient to vic- 
tim. Lacking such information we have 
formulated, more or less consciously, cer- 
tain hypotheses regarding the disease and 
have put into effect certain procedures 
based on them. 

The hypotheses on which we have op- 
erated up to this time may be stated about 


as follows: 


1. Influenza is caused by a specific 
living virus. This is based on analogy 
only and there is no experimental evi- 
dence confirming it. 


2. The portals of entry of this virus 
are the nose and the mouth. This hy- 
pothesis is based in part on analogy 
and in part on clinical and pathological 
evidence. It is not confirmed by ex- 
perimental evidence. 


3. This virus is contained in the 
secretions from the nose, mouth and 
respiratory tract. This hypothesis is 
based on analogy and on certain sug- 
gestive epidemiologic facts. Experi- 
mental evidence has so far failed to 
confirm it. 


919 


~ 


The American Journal of Public Health 


4. The virus is communicated by 
transference of spittle and nasal secre- 
tion through direct or indirect contact, 
and by droplet infection from coughing 
and sneezing. This hypothesis is based 
on analogy and is a corollary of hy- 
pothesis three. 


These hypotheses constitute the basis 
of such preventive measures as have been 
proposed. No convincing experimental 
evidence has been advanced in support of 
any of them. Any, all, or none of them 
may be true. 

Upon these hypotheses as a_ basis, 
various preventive measures have been 
proposed of which the most important 
are as follows: Isolation of patients; pro- 
hibition of public gatherings; masking of 
the general population; general vaccina- 
tion with anti-streptococcic or mixed 
vaccines, and general educational propa- 
ganda designed to minimize transference 
of nose and mouth secretions by direct 


or indirect contact or by droplet infection. 


ISOLATION OF PATIENTS. 


The effectiveness of isolation in the con- 
trol of any disease depends upon several 
factors, even assuming that all known 
cases are promptly reported and promptly 
and effectively isolated from all infectious 
contacts. The two most important of 
these factors are the possibility of prompt 
and accurate diagnosis of clinical cases, 
and the ratio of abortive and unrecognized 
eases to those clinically recognizable. 
This may be expressed mathematically, 
assuming perfect isolation of known cases 


as follows: 


Where EF is the efficiency of quarantine, 
T the average number of days of infec- 
tiousness of a case, ¢ the average number 
of days of effective isolation, C the num- 
ber of infectious persons (abortive and 


carrier cases) in the community, and . 
the number of recognized cases. 

In influenza, tie available epidemic 
logical and clinical information indicates 
with considerable certainty that diag 
nosis, except in typical cases, is very 
difficult and that the patient is infectious 
both before and after the period for which 
he is bedfast. The number of uniso 
lated infectious days of known cases is, 
therefore, probably large and the ratio of 
abortive and carrier cases to known cases 
In influenza, there 
Experience in army 


also probably high. 
fore, EF. is not high. 
camps and in civilian practice during the 
epidemic of 1918-1919 bears out this view. 

At the same time it must be recognized 
that isolation of known cases is a simple 
and inexpensive procedure, which does 
not inconvenience the general public, 
makes for the comfort and well-being of 
the patient, and should be employed even 
though its efficiency is not high. 


ProuiBiTion OF GATHERING 


Theoretically, at least, the rate of 
spread of an epidemic depends upon the 
number of contacts per day per unit of 
population between infectious persons 
and non-immunes. In the absence of 
other measures, however, and assuming 
the persistence within the population of 
carriers of virulent infection, the effect 
of restrictions of this character is to de- 
lay and not to prevent the spread of the 
epidemic. Experiences in army camps 
where prohibition of public assemblage 
and where other 
individual 


made absolute, 
methods of restriction of 
movement were carried far beyond what 


was 


is possible in civilian communities, were 
not productive of positive results. 

In view of the fact that even complete 
immobilization of the population would be 
effective only for the time during which 
it was actually in operation and of the 
further fact that the epidemiologic evi- 
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dence points convincingly to the fact that 
the virus of the disease is almost univer- 
sally disseminated before the existence of 
an epidemic is recognized, it is hard to see 
how prohibition of public gatherings jus- 
tifies the economic loss and personal and 


public inconvenience resulting from it. 


GENERAL WEARING OF Masks. 

Theoretically, the wearing by all per- 
sons, continuously, of a mask of sufficient 
thickness and so constructed so as to filter 
all the respired air, without touching the 
lips, will prevent droplets infection. In 
practice, none of these conditions is even 
approximately fulfilled, and like complete 
immobilization of the population, the 
measure is effective only for the time it is 
actually in operation. 

The widespread dissemination of in- 
fection before the measure can be made 
effective also militates strongly against 
its suecess. In actual practice under 
military conditions certain observers are 
convinced that some results were ob- 
tained, but no definite statement has 
been made as to its success in civilian 
populations. 

The hypothesis on which the use of the 
mask is founded has no experimental 
evidence to support it, and in the absence 
of any tangible results from the extensive 
practical experiments the procedure would 
appear unjustifiable. 


INOCULATION OF THE GENERAL 
PuBLic with ANTI-STREPTOCOCCIC OR 
Mixep VAccINE. 

The production of an artificial immun- 
ity against influenza by the use of a suit- 
able vaccine to be administered to the 
general public is a most hopeful line of 
activity. The practically unanimous ver- 
dict of laboratory workers, however, is to 
the effect that the true virus of influenza 
has not yet been isolated and that such a 
vaccine cannot yet be prepared. 


Various workers have produced vaccines 
of one kind or another, in behalf of which 
Where 


carefully controlled observations have 


extravagant claims are made. 
been made, however, these claims have 
not been borne out. 

Until additional evidence is produced 
regarding existing vaccines or until a 
truly specific vaccine is developed, general 
vaccination cannot be considered a sound 
administrative procedure. 


GENERAL PROPAGANDA. 


The teaching of habits of personal sani- 
tation regarding the secretions of the 
nose, mouth and respiratory tract is 
never out of place. The importance of 
such habits in the practical prevention of 
other diseases is so well demonstrated 
that in view of the presumption that in- 
fluenza is spread from the secretion of the 
respiratory tract, the unusual emphasis 
on public education in promoting nose 
and mouth sanitation is a most essential 
administrative measure against the dis- 
ease. Such teaching should include in- 
struction regarding droplet infection from 
sneezing and coughing, as well as regard- 
ing direct and indirect contact infection 
from kissing, hand shaking, dcor knobs 
and other similar means. It cannot by 
any possibility do harm and may, if 
effectively followed, do much good. 


Measures TO Repuce Morraniry. 


So much, then, for the measures against 
influenza itself. There remain for con- 
sideration those measures designed to 
reduce the mortality and 


disability resulting from an epidemic of 


permanent 


influenza. 


MepbIcaL AND Nursinc Care. 


First among these measures is the pro- 
vision of adequate medical and nursing 
service. While the return of so many 
physicians and nurses from military serv- 
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ice renders this problem far less acute 
than was the case last year, the occur- 
rence of an epidemic of proportions ap- 
proaching that of 1918-1919 will bring 
to light many communities needing the 
assistance of physicians and 
nurses. The plans already prepared by 
the Public Health Service and the Red 
Cross, supplemented by state and local 
resources, should permit these local 
emergencies to be met promptly and 
efficiently. 

The establishment and operation of 
emergency hospitals for influenza and 
pneumonia should be carefully planned 
in advance and carried forward without 
any of the untoward happenings of last 


prompt 


year. 
PREVENTION OF SECONDARY INFECTIONS. 

The experiences and researches of last 
winter did not teach us much about 
influenza but they taught us much 
about pneumonia. Epidemic pneumonia 
is fundamentally a secondary infection 
engrafted on a lung made ready for the 
infection by the inflammation resulting 
from influenza. The etiologic agents 
producing this secondary infection are 
well known and their means of convey- 
ance well understood. While there are 
cases of pneumonia apparently resulting 
from secondary invaders present in the 
respiratory tract of the individual at the 
time of development of influenza, all 
students are agreed that the evidence 
points strongly to the fact that many 
influenza patients receive their infection 
with virulent organisms producing pneu- 
monia subsequent to the influenza, and 
as a cross infection. The means of pre- 
venting such cross infections are simple, 
well understood and capable of applica- 
tion under average conditions. The lung, 
infected with influenza, offers as attrac- 
tive a field to the invasion of pneumonia- 
producing organisms as does the recently 


parturient uterus to the invasion of py 

ogenic organisms. The precautions to | 
taken in the two cases are founded on the 
same principles. The influenza patien! 
must be protected against droplet  in- 
fection and against direct contact infe: 

tion. Prevention of droplet infection in 

volves adequate floor and cubic space pe: 
patient, the more the better, and the plac 
ing of patients in individual cubicles 
The aim should be to place as much dis 
tance and as many obstacles in the way of 
droplets traveling from patient to patient 
as possible. Against contact infection of 
our influenza patients with pneumococ- 
cus or streptococcus we have only to in- 
terpose the barrier of medical asepsis 

a technic well defined and as accurate 
as is surgical technic. By these means, 
even though we may not prevent in- 
fluenza, we may be able to prevent pneu- 
monia—and particularly the fatal strep- 
tococcus pneumonia. 

Every hospital, permanent and tem- 
porary, which treats influenza, should be 
required to provide at least one hundred 
feet of floor space per patient and at least 
nine hundred feet of cubic space. Every 
such hospital should provide the best of 
medical aseptic technic for all influenza 
patients. 


RESEARCH. 


Above all, however, what we most need 
in influenza is research, information, facts 
from every source and every angle. Let 
us not forget that three years ago we 
came to the end of a terrific epidemic of 
Research was started on 
every hand. An enormous amount of 
work was promised. But for the last 
year there has been no interest in the 
subject, and when the next epidemic of 
poliomyelitis comes, we will be no better 
off than now. The same will be true of 
influenza. We must have facts, at what- 
ever cost, and we must secure now while 


poliomyelitis. 
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the public still remembers, funds to carry 
on field and laboratory research until 
the truth is found. 


SUMMARY. 


In summary, therefore, we must frankly 
face the fact that there are no specific 
measures against influenza which can be 
expected to yield definite and valuable 
results. The general measures of isola- 
tion and popular education are the only 
ones which appear justifiable in the light 
of our present knowledge. Our energies, 
therefore, must be directed rather to the 
prevention of fatal complications than to 
the prevention of influenza itself. For 
this purpose adequate medical and nursing 
service and properly equipped emergency 
hospitals should be organized and made 


Cambridge, Mass., Churches Help.—A simple 
plan for the practical coiperation of Cambridge 
churches with the health and welfare agencies, both 
public and private, is being developed along the 
following lines: Each clergyman is asked to select 
three members of his parish, who are especially 
interested in community welfare work, to act as a 
health committee from his church. This com- 
mittee is expected to become a bureau of informa- 
tion concerning health and welfare work in the city, 
through familiarizing itself with the work of the 
various agencies, by learning the location and hours 
of special clinics and how to use them, and in many 
other ways. These committees are coiperating by 
seeing that babies in the neighborhood are put in 
touch with the nearest baby health station; that 
expectant mothers receive the advice and supervi- 
sion of the prenatal nurse; that every case of tuber- 
culosis is adequately cared for, and that members of 
such families are referred to their physicians or to 
the tuberculosis dispensary for examination; that 
insanitary housing conditions are referred to the 
proper authorities for correction; and that every 
social need is met so far as possible. They also ex- 
tend their friendly services to the newcomers in the 
city, particularly to those who do not yet speak our 
language. 


available for instant use. In these hos- 
pitals and in the home care of patients 
every effort must be made to prevent 
secondary and cross infection. 

Above all, we must continue our search 
for additional facts regarding the disease 
and for this purpose should insist that 
adequate financial provision for extensive 
field and lahoratory studies be made by 
the federal government. 

Health officers should themselves co- 
operate in this work by securing and 
recording as completely as possible the 
reports of morbidity and mortality which 
are available and should lose no oppor- 
tunity to seek the solution of this sani- 
tary problem which in its importance 
overshadows any other sanitary problem 
at this time. 


In order that a committee may have first-hand 
knowledge of the agencies which it will use, it be- 
comes intimately acquainted with the personnel of 
these agencies. 

Monthly conferences are held, at which the com- 
mittees make reports and discuss their problems. 
The reports are an important feature of the plan, 
because it is stimulating to know that a report is 
expected. It shows whether or not the committee is 
discovering the needs of its neighborhood and meet- 
ing them adequately, and each report and discus- 
sion is suggestive to the other committees. 

Committees are also expected to do educational 
work by arranging for health talks, lantern-slide 
lectures and exhibits. The Anti-Tuberculosis Asso- 
ciation provides speakers, lantern-slides giving in- 
formation concerning local health matters, posters, 
and other educational material. 

Such service is not dramatic or sensational, but 
it is service of the highest quality, rendered in a 
practical, neighborly way, and is far-reaching, as a 
large contribution toward the conservation of our 
greatest national resource, health.—Mabel Greeley 
Smith, Health Journal of the Massachusetts Tuber- 
culosis League, Oct., 1919. (R.) 
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AMERICAN RED CROSS HEALTH CRUSADE. 
AFTER EFFECTS OF INFLUENZA CINCINNATI. 


Wituiam H. Perers, M. D., 
Health Officer, Cincinnati, Ohio. 


Read before the General Sessions, American Public Health Association, at New Orleans, La., October 28, 1919. 


Dr. Peters draws attention to the fact that no big work has been 
generally done to relieve those debilitated by influenza. There is 
hardship and need and slow recovery. Cincinnati organized relief 
along these lines, the Red Cross and the Health Department working 
in codperation. Organization and results are given in some detail. 


URING and after the pandemic 
of influenza which swept our 
country a little over a year ago, 

a small army of scientific investigators 
began and they have continued their 
researches ever since, forsooth, in the 
hope of discovering the cause and mode 
of transmission. Its every phase has 
been studied, in most instances on a 
broad basis, and much valuable informa- 
tion has been adduced; yet during all of 
this time not much has been done in a 
big way to relieve the victims of influenza, 
and their number is legion. 

“I'm not feeling right,” “I haven't my 
usual pep,” “I’m all in since I had the 
flu,’ are household expressions and so 
commonplace that we pay little atten- 
tion to them, yet we know now that very 
few subjects of influenza escaped without 
some pathologic changes. The virulence 
of the disease has been productive of 
many sequel, some very apparent and 
others quite as obscure. 

Shattered homes, health and income, 
inability to work, impaired efficiency, 
loss of earning power, mental anxiety 
and distress, coupled with the high cost 
of living, completed the chain of horrors 
following the ravages of the epidemic. 

The economic results of the influenza 
epidemic were first felt by the various 


social agencies of Cincinnati early in 
February. All of the institutions caring 
for dependent persons, especially children, 
were crowded. The Mothers’ Pension 
Department, with a budget limited to 
ordinary years, had received scores of 
applications from dependent women with 
families, who had lost their husbands 
during the epidemic. At the General 
Hospital, among others, had been 151 
families of which every member had 
been stricken and had been cared for at 
the hospital, with a net total of 553. 
The Associated Charities found that of 
over 400 dependent families, 50 per cent 
of the wage-earners had been unable to 
return to work, either because of their 
physical condition or because their posi- 
tions had been filled by others during 
their absence on account of illness. 

All of the social agencies then faced 
the problem of meeting the enormous 
needs caused by influenza, with the bud- 
gets which had been estimated to meet 
ordinary demands. This situation was 
reported by representatives of the vari- 
ous social agencies to the Cincinnati War 
Chest, with the recommendation that a 
fund for the relief of influenza be created. 

A definite plan to provide medical 
care, nursing service and material relief 
for those whose health and income had 
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been shattered, struck a popular chord 
and as an emergency measure the Board 
of Directors of the American Red Cross 
accepted the responsibility of financing 
such a movement, which was christened 
the American Red Cross Health Crusade 
by the Chapter Influenza Committee, 
named by William Cooper Procter, 
chairman of the Cincinnati Chapter, the 
committee to codperate with the Board 
of Health and the existing social agencies 
of the city. The movement gained 
impetus at a luncheon given in honor of 
Dr. Lee K. Frankel, president of the 
(American Public Health 
who, in a recent letter, stated that Cin- 


Association, 


cinnati is doing the first piece of real 
work of any city in the country. Bud- 
getary requirements were approved and 
the War Chest appropriated $50,000— 
$25,000 for the medical division and $25,- 
000 for relief. 

Briefly our plan was as follows. The 
city was divided into thirteen districts, 
organized to meet county demands as 
well. A health 
established in each district, the personnel 


central station was 
of which consisted of one physician, one 
The use of school 
buildings was sanctioned by the Board 
of Education. 
and many of the nurses employed, had 
distinguished themselves in the military 
service. In developing the medical pro- 
gram and in the seiection of clinicians, 
we had the very helpful codperation of 
the Cincinnati Academy of Medicine. 
Standard methods were employed in 
all stations. 


nurse, and one clerk. 


Most of our physicians, 


Primarily diagnosis was 
our aim, first to discover and then repair, 
if possible, the damage done. As soon 
as a diagnosis was established, the pa- 
tient was referred to his family physician, 
the district physician of the city, or a 
recognized clinic, hospital or dispensary, 
depending upon the financial status of 
the family. The work was highly con- 
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structive in character and every effort 
made to restore convalescents to their 
former independence and usefulness in 
the shortest time. 

Many patrons whom we felt were well 
able to consult their family physician, 
applied at our clinics for examination, 
but investigation nearly always brought 
out the information that their physician 
“did them no good,” “he didn’t examine 
them,”’ “he prescribed for them,’’ when 
what they wanted was a thorough exami- 
nation. Needless to say, these people 
were referred back to the family doctor. 

Although the health stations were not 
designed for the treatment of patients, 
many cases where only instruction, super- 
vision and perhaps a tonic were needed, 
were carried for a period of several weeks. 
Other cases were kept under observation 
for a short period and then referred. 
There was an abundance of malt and cod 
liver oil, syrup hydriotic acid, syrup iron 
iodide, saccharated carbonate of iron, 
and other simple remedies for the chil- 
dren and asthenic adults. 

Arrangements for special work—surgi- 
cal, X-ray, laboratory, Wassermans, elec- 
trocardiographs—were completed with 
the hospitals and Health Department so 
that the clinicians had all facilities at 
their disposal for confirmation of diagno- 
sis. Venereals were referred to the Fed- 
eral, State and City Bureau, and all 
tuberculous patients were cleared through 
the Anti-Tuberculosis League Dispensary. 

In our campaign we had the assistance 
of some of our local insurance companies, 
notably the Metropolitan, whose agents 
listed families in which some member had 
suffered from influenza. This informa- 
tion was delivered to the nearest station 
in the agent’s territory. This survey 
alone prompted a very large number of 
people to consult their own physician. 
The movement, of necessity, does not 


stand credited with such examinations. 
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Mayor Galvin spoke of the health 
crusade conducted by the Red Cross and 
Health Department as “one of the great- 
est reconstruction movements of theday,” 
in an address before 700 insurance agents 
at the Gibson Hotel. (He was compar- 
ing the ravages of war with those of the 
unidentified pandemic.) ‘Many people 
who stayed at home, figuratively speak- 
ing, have an arm gone, a leg gone, or an 
eye gone, and they, too, are in need of 
reconstruction.” 

A people who are just recovering from 
a wa, a pandemic of influenza, several 
liberty loans, Y. M. C. A. and Red Cross 
drives, will not be attracted by any public 
movement unless it has for them a per- 
sonal appeal. We made a serious mis- 
take by not having an intensive publicity 
campaign in advance, for in spite of 
generous press notes, it was five or six 
weeks before we were well under way. 
Intelligent newspaper publicity, splendid 
editorials, judicious distribution of pla- 
cards and leaflets in factories, schools 
and department stores, flashes in the 
““movies,” the enthusiastic neighborhood 
work of the nurses, all helped to popu- 
larize the health stations and stimulate 
patronage so much so that during the 
crest week, 1,024 people were examined. 

The great majority of replies in response 
to our inquiry as to whether or not the 
health stations should be continued, 
were favorable and showed that the phy- 
sicians of Cincinnati were in sympathy 
with the health crusade. 

With the opening of schools, or just 
four months to the day after the inaugu- 
ration of the health crusade, the health 
stations gave way to four night clinics 
which became part of community center 
work in the public schools. 

During the first four months of opera- 
tion, 13,772 influenza subjects were listed, 
7,058 examined, and 5,624 (or close to 
80 per cent) found to be in need of some 
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kind of medical, surgical or dental inter- 
ference. The number reéxamined from 
time to time—observation cases—totaled 
2,015. 

Under the caption “defects and dis- 
sases,”” the number of cardiac cases js 
rather high (643) and embraces the usua! 
run of lesions from irregularities dow» 
through the functional and 


Careful examination of statistics 


organi 
lesions. 
bearing on the high death rate following 
preceding influenzal outbreaks, reveals 
the fact that not a small number of 
deaths were due to cardiac disease. 

Following the epidemic last spring, 
we were attracted by the number of 
prominent citizens who died sudden!) 
Further inquiry invariably brought fort!) 
the history of an attack of influenza 
during the pandemic. Such issues being 
usually cardiac in origin, this was sup- 
posedly the cause in most cases. But 
what type of heart disease was responsi- 
ble,—a myocardial infection, a conduc- 
tion defect, or a serious valvular lesion? 
Further, could such a condition be diag 
nosticated in a routine way; and, if so, 
could an adjustment of corporal activity 
or other directions prevent? 

These and other considerations 
prompted Dr. Julien E. Benjamin to make 
special cardiac examinations on selected 
‘vases complaining of cardiac distress 
The electrocardiograph and polygrap)h 
observations will be published later in a 
In his preliminary report 


special article. 
Dr. Benjamin gives us some interesting 
data. 

The greatest distress was noted among 
those who had influenza during the first 
wave in October. The symptoms com- 
plained of in most cases were inordinate 
fatigue or exhaustion, weakness, dysp- 
ncea on slightly more than normal exer- 
tion, tachycardia and precordial distress. 

The cardiac examinations presented 
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two definite points of diagnostic interest 
in many cases: 

1. A eardiac rate above normal which 
did not return to the quiet rate three 
minutes after exercise. 

2. A diminution in intensity of the 
first mitral sound, making it very difficult 
to distinguish the first from the second 
sound. 

The majority of cases showed no organic 
The few organic lesions 
which had existed for 
several years, probably aggravated by 


heart disease. 
were detected, 
influenzal infection. 

The number of tuberculosis cases is 
striking in this respect, that they are in 
nearly every instance new cases which 
for the first time have come to the atten- 
tion of the Health Department. Of 
the 183 reported cases, 61 have been 
confirmed either by X-ray or sputum 
examination, while 122 cases presented 
sufficient clinical evidence to warrant . 
tentative diagnosis of “incipient pul- 
monary tuberculosis.” Particularly well 
done was the follow-up of tuberculosis 
cases, which approached as nearly as is 
possible 100 per cent. 

Among the pre-tuberculous (263) are 
included those with a little roughened 
breathing, flat chests, enlarged glands, 
positive Von Pirquet, but no pronounced 
auscultatory symptoms. We found by 
our experience, confirmed by many prac- 
titioners, that nearly 50 per cent of the 
children under five who had influenza, 
gave a positive Von Pirquet. 

Theasthenic group, so-called on account 
of the symptoms presented, are really a 
very interesting study. For the greater 
part under-nourished, with anemia of 
more or less severe grades, lacking in 
strength and initiative, yet 
without any demonstrable pathology,— 


physical 


these cases frequently enjoyed a speedy 
return to normal with rest and a course 
of stimulating tonics. 
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Defective 
always; the diseases of the ears and eyes 


vision we have with us 
are in general affairs of long standing and 
not the results of an influenza infection; 
the hypertrophied tonsils and adenoids 
are expected to be legion, so that as far 
as the relation of these conditions just 
mentioned to the sequel of influenza is 
concerned, we can dismiss them as pre- 
viously acquired conditions and only 
remotely, in some few instances, the 
results of influenza. 

The large number of defective teeth 
indicate that the people still do not 
appreciate the value of good teeth, and 
periodical dental examinations are not 
the rule despite the intensity of the recent 
educational campaign. 

The skin diseases presented nothing 
unusual, and the venereal diseases were 
quickly disposed of at the Federal, State 
and City Night Clinic. 

The nose and throat men were quite 
active in their field, having performed 190 
tonsillectomies and adenectomies, while 
glasses were obtained for 20 and surgical 
interference was undertaken in 43 cases. 
There were 174 patients examined by 
X-ray and 449 plates made. 

Almost all of the nurses employed were 
women who had had experience in publie 
health nursing. The clerks, men and 
women of a high order of intelligence, 
knew from the start that they were to 
have an important part in the work for 
beside keeping accurate records, it was 
their task to interpret our feeling of 
friendly interest to applicants. 

The follow-up work was the most 
important part of the nurses’ duty. 
Diligent effort was made to do construc- 
tive work. Convalescents were 
referred to family physician, clinic or 
hospital, and the nurse kept in touch 
with the patient to see that the plan for 


case 


the patient’s welfare was carried out. 
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With few exceptions, the people have been 
cheerfully attentive to instructions. 

Where material relief was needed, the 
case was reported to the Relief Committee 
of the Red Cross, following a complete 
social investigation. 

Frequent meetings of the nurses and 
clerks, informal discussions, and a social 
hour stimulated interest in the work and 
gave all a broader vision of its possibilities. 

The total cost for the medical division, 
in round numbers, was $17,942, leaving 
an unincumbered balance of $7,058 for 
the conduct of night clinics, educational 
publicity, or subject to transfer for ma- 
terial relief. 

The unit cost per patient was $2.54; 
per examination, $1.97; per nursing visit, 
47 cents. 

The first meeting of the relief com- 
mittee was held May 26, whea the policy 
to govern the 
drawn up and adopted to meet needs 
Originally 


handling of relief was 


created by the epidemic. 
special relief workers were employed by 
the committee, but subsequently they 
were withdrawn and all requests for aid 
were handled through the Associated 
Charities, Bureau of Catholic Charities, 
and United Charities. Every 
application for aid from the relief fund 


Jewish 


was passed upon by the relief committee. 
None but emergency relief was granted 
until the patient had been examined at 
the health station or by a private physi- 
cian and a written diagnosis presented. 
Individual budgets were made out for 
each family and the amount of relief 
commensurate with the need and man- 
agement of the case by the attending 
physician. 

Relief was granted to the full extent of 
the budget to those who had been widowed 
by influenza, where it could be shown 
that they had no means of support. If 
additional relief was needed, as in the 
case of old dependents and others who 
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were restored to health, the applican 
were turned over to the regular relic! 
giving agents. 

Malnourished and anemic members | 
families, even though they did not ha 
influenza, were examined as a matter 
prophylaxis and a plan worked out { 
heaith betterment. 

Persons suffering from influenza, w! 
were able to do light work, were plac 
and a sufficient amount of relief grante: 
so that they might continue with lig! 
work at a smaller salary until they wer 
restored to full working capacity. 

Influenza patients who were physica!! 
unfit and where rest was indicated, wer 
granted sufficient amounts to meet thy 
family budget until the convalescent was 
fully health. 
sent to the convalescent home; 
boarded in the country when the doctor 
so recommended. 

Suitable employment for two or three 


restored to Some were 


others 


days a week was provided for healthy 
widows who did not have more than three 
children and arrangements made for the 
proper care of the children while the 
mother was at work. 

Special diets of milk and eggs were 
given to supplement whenever the doctor 
advised that this nourishment 
would hasten convalescence. Teeth, 
eyes and tonsils were attended to where 
it was shown that this treatment 
necessary for full recovery. 

All sorts of family adjustments were 
provided 


extra 


was 


made. Convalescents were 
with transportation to the homes of 
relatives in other parts of the country 
who were able and willing to assume the 
responsibility of the families made depen- 
dent by influenza. 

At the present time, relief is being 
expended at the rate of approximately 
$1,000 per week to 150 families. Social! 
service care must, of course, go hand in 
hand with the medical treatment. It is 
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our aim to reconstruct socially each 
family, as far as that is possible, by the 
time the patient is well physically, so 
that the case when dismissed is cured in 
the highest sense of the term. 

The improvement in health of conval- 
escents varies with the individual and it 
is, therefore, difficult to say how much 
money will be required and over how long 
a period. The influx still exceeds the 
rate at which cases are being closed. 
Suffice to say that the beneficiaries of 
our survey will be taken care of by extra 
appropriations or through the regular 
relief agencies on supplemented budgets. 

The American Red Cross Health 
Crusade in Cincinnati was successful, and 
undoubtedly its salutary effect will be 
reflected in future mortality tables. 

A great factor in a movement such as 
the Red Cross Health Crusade is educa- 
tional publicity. It must be publicity 
dressed up in the form of news. It must 
be something that the newspapers will be 
willing to publish because it has a news 
value. The average American news- 
paper has developed a laudable tendency 
to aid in such movements as_ public 
health crusades. All they ask is codpera- 
tion. 


Practical Training for Public Health Nurses.— 
In order to increase the available number of public 
health nurses, and to give these individuals definite, 
practical training, it is suggested that part of the 
training should be obtained in the service of muni- 
cipal health departments. A system of coiperation 
between municipal health departments and nurses’ 
training schools could be devised which would af- 
ford the pupil nurse the necessary practical training 
in public health nursing. The training should ex- 
tend over at least three months and wherever possi- 
ble over six months. The pupil nurse should be 
trained especially in child hygiene and in the pre- 
ventable diseases. In child hygiene the nurse should 


The main value of the newspaper 
publicity, however, was not so much in 
the splendid stimulation it gave the 
immediate work of the clinics, but in the 
far reaching effects we believe it will 
develop in educating the public to a 
periodical “health stock taking.” That 
is one thing which we sought to empha- 
size during the publicity campaign. We 
advised the people to visit their family 
physicians for physical examinations and 
urged that they repeat these visits at 
regular intervals. And we believe that 
we have sown seed on fertile soil. 

We have reached the needy influenza 
survivors who have applied, restoring 
many to health and independence by 
financial and physical reconstruction, 
and have, in a measure, prepared the 
people for the expected fall drive of 
influenza which many of us believe will 
be turned into a_ brilliant counter- 
offensive. 

in compiling this report, I am exceed- 
ingly grateful for contributions from Dr. 
A. C. Geringer, Kennicott Brenton, Miss 
Alice Richard, Dr. Benjamin, Miss Louise 
Kuck, A. F. Sommer and Rudolph Ben- 
son, Who were Associate Directors in the 
Health Crusade. 


have practical training in prenatal home visiting 
and the instruction of expectant mothers; in infant 
clinics; in midwife inspection and education; im the 
health supervision of children in schools, in the 
home, and in institutions. In preventable disease 
work the nurse should have experience in the home 
visiting and investigation of cases of communicable 
disease, particularly tuberculosis and typhoid fever; 
in clinics for tuberculosis, venereal diseases and 
industrial diseases. If possible she should also receive 
some training in food inspection and sanitary in- 
spection.—Carl E. McCombs, M. D., Modern Hos- 
pital, Aug., 1919. (M. P. H. 


PUBLIC HEALTH PERSPECTIVE. 
L. L. Lumspen, 
Surgeon, U. S. Public Health Service. 
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‘*Save 250,000 human lives in the United States in 1920!” is Sur- 
geon Lumsden’s slogan, and he backs it up by outlining how to do it. 
The world must have increase of man-power. Public health aid is 
essential. Needs are: whole-time health officers, effective local 
agencies and coérdination of all agencies, and then the American 
spirit to ‘‘goovertne top.” : : : : : : : : 


Where there is no vision the people perish. ments of proven value which are at hand 


ITHIN the last twelve months to restore the losses caused by and coinci- 
the world has entered upon a dent with the World War is already 
period with potentialities of strong and widespread among the peo- 

good or ill for its peoples such as before ples and probably will become more so. 
have not been presented since recorded The surface indications now suggest that 
history began. The free peoples of the along many important lines for human 
world have won the war. Our battle cry welfare more progress will be made within 
was “Make the world safe for democ- the next five years than one in the old 
racy.” Democracy crowned with the past of 1914 could reasonably have ex- 
wreaths of victory has been lifted into pected to be made in fifty years. 
the saddle. This great American idea In the present period of urgent necessi- 
is triumphant. Majority rule through — ties and wonderful possibilities the Amer- 
authority constituted by the people is to ican nation, as the great pioneer in mod- 
be tried on a scale never before dreamed ern democracy, has within the wide limits 
of. The value of democracy to the world — of its powers and resources a great oppor- 
is to be determined at an almost bewilder- tunity and a large responsibility. There 
ing rate. The competency of nations to was never a time when clear perspective 
maintain or to establish and maintain and common sense were more needed 
“Government of the people, by the peo- among our people. 
ple and for the people” is to be tested in 
the crucible of world crisis. Whether this 
period shall be recorded as “the period of The estimates of the loss in blood and 
great gain” or as “the period of great — treasure caused by the World War stagger 
loss” depends on the individual and col- the imagination. For more than four 
lective thoughts, decisions and actions of years the energies of many powerful na- 
the peoples themselves. tions were concentrated on producing and 
Many ideas and plans which appeared _ putting into action engines of destruction 
good even as late as the years 1914 and_ of appalling efficiency. Toward the end 
1913 will have to be laid aside as of ancient of the active period of the war a pan- 
times. The need to do some things dif- demic of influenza-pneumonia began its 
ferent and many things better is apparent. sweep over the world and added its fright- 
The urge to use more and betterthe instru- ful quota of destruction. The number of 
930 


Increase OF Man-Powrer NEEDED. 
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persons killed by this pandemic within a 
few weeks in the United States exceeded 
by more than tenfold the number of 
American troops killed by wounds re- 
ceived on the battlefields of Europe. 
Some of these losses can never be re- 
paired. Others can be. 

The world appears solvent. 
knowledge gained from disaster 
strong and sensible may make a great 
leap forward into the light. Of all peo- 
ples, we of the United States should profit 
from the lessons of the war. We have 
discovered our strength. We used that 
strength gloriously to help win the war. 
We have discovered also some of our 
Some of these weaknesses 


With the 
the 


weaknesses. 
which could not be attended to during the 
war can be attended to now. We should 
undertake to correct them. 

For good living to be restored a great 
period of construction must follow the 
awful period of destruction through which 
the world has recently passed. Every 
day’s delay in the beginning of the 
program of construction is disastrous. 
Every obstacle to construction which 
can be removed by reasonable measures 
should be removed. The United States 
has a big part to do in the program of 
construction and production needed. We 
must make good. 

The welfare of our own people and 
that of other peoples whose welfare reacts 
upon ours will depend largely for the 
next few years upon the resources of the 
United States. 
large are not unlimited. 
be wasted. They mist be developed and 
The most important of 


Our resources though 
They must not 


sensibly. 
our resources is our human power. Upon 
it depends our ability to use our other 
resources advantageously. We have been 
prodigal with this resource. We have 
failed to develop it as we should and we 
have wasted it shamefully. 
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Heattu ADVANCEMENT 
ESSENTIAL. 


Now, as never before in time of peace, 
American brain and American brawn are 
needed to do work. If we fail, the world 
will fail, and civilization will slip back. 
In the period in which we are now enter- 
ing we have an unparalleled opportunity 
to conserve and to develop our human 
power. The need for public 
health advancement in the United States 


critical 


was never more obvious than it is now. 
The psychology of our people generally 
seems more favorable than ever before for 
a nation-wide, constructive business-like 
program of public health work. 

One of the startling discoveries during 
the war was that more than 30 per cent of 
our men between the ages of twenty-one 
and thirty-one are physically defective to 
such a degree as to be unfitted for ardu- 
ous military service. A large proportion 
of the physical defectiveness found among 


our young men drafted from all parts of 
the United States 
due to preventable diseases and easily 
The cross section 


rural and urban —was 
correctable conditions. 
of our health condition furnished by the 
physical examination of the draftees pre- 
sents evidence which should be convincing 
to even the most obtuse that we—and by 
“we” is meant the individual citizen, the 
community, and the local, the state and 
the national have seri- 
ously and fearfully neglected the most 
important factor in our national devel- 
opment, our human power. We should 
profit from this lesson of the war. Upon 
the business-like attention which in the 


future—and in the immediate future— 


governments 


we devote to our public health depends 
largely our opportunity to develop a 
nation capable of meeting the crises of 
both war and peace and of demonstrat- 
ing to the other nations of the world the 
value of democracy. 
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Some of our public health enthusiasts 
point with pride to the records showing 
that in the United States in the nine- 
teenth century the average life increased 
from thirty-three to forty-two years. 
On analysis of these records, however, it 
appears that the gain was largely through 
the saving of infants. The saving of 
babies is important, but from the stand- 
point of the nation the saving of adults 
equipped at community expense with ex- 
perience and knowledge to think straight 
and to work hard is even more important. 

In our progress along many important 
lines in the last quarter of a century the 
hygienic advancement of our larger cities 
has been quite gratifying, but hygienic 
advancement in our smaller cities, towns 
and rural districts has been remarkably 
lacking. From detailed sanitary surveys 
of extensive representative rural districts 
conducted by the United States Public 
Health Service within the last few years,* 
it has been determined that at less than 
2 per cent of the rural homes in the United 
States are the sanitary conditions reason- 
ably good in the most essential respects. 
Certain diseases which are caused by in- 
fections spread from person to person are, 
notwithstanding the sparser population, 
much more prevalent in our rural sec- 
tions than in our cities. Hookworm dis- 
ease and malaria are now diseases almost 
entirely of rural origin. In many sections 
of our country typhoid fever and dysen- 
tery are more prevalent in the rural dis- 
tricts than in the cities. 
appallingly prevalent in our farming com- 
munities. Infections of the respiratory 
tract conveyed largely through unneces- 
sary personal habits are widespread. 
These diseases incapacitate persons for 
useful, profitable labor. They take the 
joy out of living. They cause untold 
human suffering and much premature 
death. And they are preventable! 


* Public Health Bulletin No. 94. 


Tuberculosis is 
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The annual economic loss to our nation 
from preventable disease and from physi- 
cal and mental inefficiency resulting from 
correctable conditions has been variously 
estimated in hundreds of millions of dol- 
lars. In this time, of all times, we cannot 
afford unnecessary waste of our vital cap- 
ital. To prevent such waste to a reason- 
able degree, a radical advancement in our 
public health procedure at this time would 
be justified provided—and “provided” is 
in italics—the gain will exceed sufficiently 
the cost of the health measures, and pro- 
vided further that the investment of time, 
energy and money for health work will 
yield a dividend sufficiently large when 
compared with the dividends which could 
be realized from an equivalent invest- 
ment for other lines of important work. 
With the burdensome taxes now upon us, 
and to remain upon us for years to come, 
and with the critical need for many im- 
portant lines of work, careful attention 
should be given to the nature of the in- 
vestments which may be made with both 
our private and our public funds. A fund 
invested in well administered health work 
will yield, according to conservative esti- 
mates, a dividend of about 1,000 per cent. 
Such a dividend looks “right good” even 
in the hardest times. 


or Pustic Heatru 
ADVANCEMENT. 


The value of reasonably administered 
health work on an adequate or a fairly 
adequate scale has been demonstrated 
under a wide range of conditions—both 
urban and rural. A.notable example was 
the health work in the Panama Canal 
Zone which made the Isthmian Canal 
possible. 

The recent health work within and 
around the cantonments and the war- 
industry establishments in the United 
States gave results of tremendous imme- 
diate value from a war-time standpoint 
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and of some value as a demonstration 
from a peace-time standpoint. The work 
in the zones around the camps was con- 
ducted by augmented and coddinated 
forces of the United States Public Health 
Service, of the American Red Cross and 
of state and local health departments. 
The continuation through 1919 of this 
work even on a considerably reduced scale 
would have resulted, according to all the 
indications, in the establishment of a 
number of permanent units of sanitation 
which in peace-time would have been of 
large national value as demonstrations. 
A request made by the Public Health 
Service and approved by the Treasury 
Department for a sum of $850,000 to 
continue this work and the other activi- 
ties of the Interstate Quarantine Division 
of the Service in the fiscal year, July 1, 
1919, to June 30, 1920, was answered 
by Congress with an appropriation of 
$25,000. 

From the small amount of work as yet 
done in the United States in rural sanita- 
tion, generally conceded to be one of the 
most difficult and certainly one of the 
most important phases of health work, 
the results have been entirely encourag- 
ing. In view of the number of requests 
from state and county health depart- 
ments for codperation in rural health 
work and in view of the urgent impor- 
tance of such work to all the people of the 
United States, the Public Health Service, 
with the approval of the Treasury De- 
partment, made a request for $500,000 
with which to conduct on a reasonable 
scale in the fiscal year 1920 a well-tested 
plan* of coéperative demonstration work 
in rural sanitation. This request was 
answered by Congress with an appro- 
priation of $50,000. 

Thus the appropriations for these co- 
operative activities of the health agency 


* Public Health Reports, Vol. 34, No. 45, pages 2529 to 
2538, of November 7, 1919. 
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of the national government in the period 
of this fiscal year with its remarkable 
potentialties for progress were reduced 
to what was called “the pre-war basis.” 
That appropriations for other activities 
of the national government, however, 
were not reduced to a “pre-war basis”’ is 
indicated by the fact that for the general 
activities of the national government in 
the fiscal year 1920 appropriations total- 
ing over seven and a quarter billion dol- 
lars have already been made—and more 
are to be made—as against $1,114,937,- 
012.02 for the last pre-war fiscal year 
1916. 

Our governmental appropriating bodies 
—national, state and local—appropriate 
within the limits of the funds available 
for different activities 
largely according to the apparent popular 
demand for each of the activities. This 
seems natural and proper under govern- 
ment by the people. Until our people 
generally become awakened to not only 
the absolute value but also the relative 
value of public health work our legislative 
bodies can not be expected to grant the 
authority and the funds necessary for 
public health advancement on a reason- 
ably adequate scale. Therefore one of the 
chief duties of the health official is to 
convey to the people the facts from which 
properly may be drawn a popular public 


governmental 


health perspective. 


BUSINESS-LIKE PROCEDURE IN PUBLIC 
Heattu NECESSARY. 


As public health work affects all the 
people it appears logical for it to be 
conducted essentially as governmental 
business. The establishment and main- 
tenance of reasonably adequate govern- 
mental—local, state and national—health 
agencies properly codrdinated to function 
in a common-sense, business-like way in 
every community in the United States is 
so logical, in fact, that its realization 
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eventually may be expected. That the 
cost of public health activities be met 
with funds obtained from equitable tax- 
ation of the people seems right. The 
civic or the philanthropic organization 
upon entering the very appealing field of 
public health work should function with 
and through official governmental hea:th 
agencies and carry out its phase or phases 
of health work with a special view to per- 
manent augmentation of official health 
agencies which are wanting in efficiency. 
If two or more agencies undertake inde- 
pendently to conduct the same public 
business in the same community, waste 
of money, loss of motion, friction, confu- 
sion and injury to the general cause are 
almost sure to result. 

Public health work should be con- 
ducted not as a fad or a fancy, or for the 
special benefit of any particular set of 
people, but as a vitally important busi- 
ness for the general and permanent bene- 
fit of all the people. If our public health 
business in the United States cannot be 
conducted efficiently and economically by 
our local, state and national branches of 
government, our democracy will be a 
failure—and that is unthinkable. To our 
nation no business is more important than 
is the business to establish and maintain 
throughout our broad land conditions 
which will make for the health, the men- 
tal and physical vigor and the happiness 
of our men, women and children. Our 
men and women returned from the battle- 
fields of Europe can be expected to insist 
upon efficiency in the public business for 
the correction of unwholesome conditions 
such as heretofore have been tolerated. 

For success in the administration of the 
public health business broad constructive 
policies and careful attention to details 
are necessary. Each phase of work should 
dovetail in with the other phases of work 
carried out. The sequence in which the 
different phases of work are concentrated 


upon is important. The science of hy- 
giene is like the mystic tree of old “which 
bare twelve manner of fruits and yielded 
her fruits every month; and the leaves 
of the tree were for the healing of the 
nations.” The health officer may becon« 
overwhelmed with the opportunities for 
needed service and flounder. He should 
take inventory of his stock. He should 
consider when and where the different 
lines of his stock are most needed and are 
likely to be used to the most advantage. 
He should endeavor continually to make 
every dollar of his health fund* and ever) 
unit of strength of his health force yield 
the biggest possible dividend. In short, 
he should use common sense and proceed 
in a business-like way with the vitally 
important business which he has at hand. 

The administration of public health 
work is an all-absorbing business. Much 
success cannot be expected from the ad- 
ministration of a part-time health officer. 
A conservative estimate is that with fac- 
tors of personal equation equal one whole- 
time public health officer is worth more 
than twenty part-time public health offi- 
cers. Our larger cities gradually are real- 
izing that whole-time personnel is essen- 
tial to advantageous health business and 
that an annual investment of as much as 
50 cents per capita for the conduct of the 
health business is good business. In our 
rural districts, however, whole-time health 
organizations capable of conducting even 
a fairly adequate degree of health work are 
very exceptional. The bulk of our de- 
tailed health work should be conducted by 
official local agencies. The weakest links 
in our chain of health machinery are in 
our extensive rural districts. Here they 
should be strongest. What concerns im- 
portantly the sixty million people living in 
our rural communities surely should be a 

* Chapin, Charles V., “‘How shall we spend the Health 


Appropriation?" American JouRNAL or Pusiic 
Vol. 3, 1913, page 202. 
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matter of concern to every state govern- 
ment and to the national government. 
The cost of health work in the rural dis- 
trict is relatively more than in the city. 
Some of our rural districts are not yet 
financially able to bear easily the cost of 
reasonably adequate health work. To 
bring about without loss of critically im- 
portant time reasonable health work in 
our rural districts some assistance from 
the state governments and the Federal 
government appears in order. 


AUGMENTATION AND COORDINATION OF 
Heauttu Activities INDICATED. 


In view of the need for and the impor- 
tance of public health business in the 
United States it is difficult to understand 
why the American people with their char- 
acteristic energy have not gone into this 
business in a business-like way. As yet 
we have but played with our public 
health problem. We have no more than 
scratched the surface of the field of cer- 
tainties in public health work. Perhaps 
those who know something of the possi- 
bilities of public health work have not 
pressed the matter with sufficient urgency 
to evidence sincerity of purpose and to 
carry conviction to the minds of the 
American people. 

Only a few of our larger cities, only a 
few of our states and less than one half of 
one per cent of our rural counties and 
townships have health departments ap- 
proaching adequacy. Our national gov- 
ernment has proceeded constructively but 
quite conservatively in developing a Fed- 
eral agency, the United States Public 
Health Service, for work in the field of 
public health. 

Governmental agencies—national, state 
and local—created for other purposes, 
recognizing the need for public health 
work and the want of proper agencies to 


935 


do the work, from time to time extend or 
endeavor to extend their activities more 
or less distinctly into the field of public 
health. Such procedure in some instances 
may be of temporary value, but it fre- 
quently causes confusion and in the long 
run is apt to hinder rather than help the 
development of specific properly equipped 
governmental forces to carry out in a 
business-like way a constructive public 
health program which would be of per- 
Public health work is so 
comprehensive that it reacts upon and is 


manent value. 


reacted upon by most other lines of public 
work, and a certain amount of duplication 
or overlapping of activities of govern- 
Much 
of the duplication is unnecessary and dis- 
and 
eliminated by administrative coérdina- 


mental agencies seems inevitable. 


advantageous, however, could be 
tion. 

From time to time, with a somewhat 
remarkable 
begun for reorganization of our so-called 
Duplication of health 
activities has not yet appeared so com- 
mon or so serious as lack of health activi- 
ties. Therefore, augmentation 
more pressingly indicated than reorgan- 
ization or coérdination. With machinery 
set in operation for ample production the 


periodicity, agitations are 


“health agencies.” 


seems 


problem of distribution will become less 
and less difficult. 
field the local, the state and the national 


In our public health 


governments have respectively certain 
clearly defined funciions which are indi- 
cated in our general scheme of govern- 
ment. In the so-called “twilight zones” 
in which any or all of the three may func- 
tion a plan of coéperation in extent and 
kind agreeable to the cojperating agencies 
is practicable. Whatever difficulties may 
arise in connection with such coéperation 
will be due to factors of personal equation 
which, let us hope, in all instances will be 
remediable. 
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An Over-Tue-Tor Drive SuGGEstep. 

The responsibility for health conditions 
rests with the individual citizen, the com- 
munity and the local, state and national 
governments. With government for the 
people the health of the people, the most 
important item in the general welfare, 
should be a matter of constant concern. 
The local and state governments under 
their police powers have ample authority 
to perform. The national government 
under its constitutional authorization (a) 
to regulate interstate commerce, (b) to lay 
and collect taxes, and (c) to raise and 
support armies appears to have opportu- 
nity to do its proper part in public health 
work. Some sanitary measures can be 
carried out more economically by concerted 
community action than by independent 
individual action. The observance of 
the most essential hygienic principles,* 
however, depends largely upon the convic- 
tions of the individual citizen who, under 
our government of the people, is the biggest 
possible factor for the advancement of our 
national welfare. 

Our public health interests have not 
yet made the proper appeal to our average 
individual citizen. When they do, and 
not until they do, will reasonable progress 
in our public health business be made. 
American psychology demands an ob- 
jective. With an objective our boys 
went over the top on the battlefields of 
Europe and with their bayonets and with 
their blood wrote the greatest page in 
world history. The same spirit, which 
moved every red-blooded American to 
sacrifice and to work and fight to win the 
World War for civilization and decent 
living, is available now and by a proper 
appeal can be stirred into effective action 
in a war against physical inefficiency and 
preventable disease among our people. 

I suggest as a public health objective 
the Saving of 250,000 Human lives in the 


* Public Health Reports, Vol. 34, No. 44, pages 2432 to 
2433, of October 31, 1919. 
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United States in the year 1920. In that 
year a national election is to be held. In 
the political campaign the people will be 
told much about matters supposed to con- 
cern them importantly. We have two 
months in which to organize the campaign 
of 1920 for the saving of human health and 
human life. This campaign may be or- 
ganized and conducted along the same 
lines as were the Liberty-bond and the 
food-conservation campaigns and the Red 
Cross drives. Every civie and official 
body in the United States can begin at 
once to consider ways and means for this 
health drive. The American Public 
Health Association seems a proper organ- 
ization to initiate the movement. The 
carrying out of such a plan would have 
an educational result which could be ex- 
pected to fix in the minds of the people the 
salient facts of hygiene and to create a 
general popular demand for the continua- 
tion of reasonable health work through- 
out the United States. This way of at- 
tacking our national health problem may 
appear to some as highly fanciful. But if 
the campaign be organized sensibly and 
be conducted unselfishly, I verily believe 
that it will succeed. We do things not 
especially because they are logical but 
because they are psychological. The 
psychology of our people now demands 
reconstruction to make up the losses from 
the war. This health drive would be by 
and for our own nation. During the war 
our average community made a great dis- 
covery—its competency to bring about 
concerted individual action to do things 
worth while. Our community, state and 
national consciousness is ready for organ- 
ization. Our health interests reach down 
to the bedrock of human existence. They 
are woven into the warp and woof of our 
future. Nothing is more important to us. 
Much that has been impossible before is 
now within our grasp. To go over the 
top is the American way and the Ameri- 
can way is good. 
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NEED AND METHOD OF COORDINATING FEDERAL, STATE 
AND LOCAL HEALTH AGENCIES IN PROMOTING 
INDUSTRIAL HYGIENE. 

J. W. Scnurrescnewsky, M. D., 

Assistant Surgeon-General, U. S. Public Health Service, Washington, D. C. 


Chairman's Address before Section on Industrial Hygiene, American Public Health Association, at New Orleans, La., 
October 28, 1919. 


This author says that what the country needs is not extension of 
Federal authority so much as health education of the people to support 
what exists. The U. S. P. H. S. has already all the power that may 
constitutionally be given to a Federal health agency. It has a distinct 
industrial health program, and all it needs is good financial support. 


HE most cogent fact we have 
‘| learned from the war is that man- 
power is the basis of national 
prosperity. Yet, while it is the basis, 
it represents potential energy only. To 
make man-power kinetic we must have 
the means to apply it under favorable and 
effective conditions. We all know that 
it is not mere numbers alone that make 
a nation great, but the kind of men and 
women in it. As hygienists, this brings 
us at once to the consideration of the 
health of the nation as an essential to 
enable us to convert fully the potential 
energy of its man-power into kinetic 
energy. 

I need hardly remind you of the fact 
that there are some 45,000,000 occupied 
persons in the United States, of which 
some 25,000,000 may be classed as indus- 
trial workers. You are all familiar too 
with the story told by the draft examina- 
tions which showed that some 34 per 
cent of the males of military age were 
unfit for military duty because of physical 
defects and diseases. As the average age 
of the industrial worker is higher than 
that of the population group examined 
for the draft, and the percentage of 


physical impairments tends to increase 
rather than to decrease with age, it may 
be expected that the number of physical 
impairments in the industrial group of 
the population is higher than it was 
among those examined for the draft. 

Moreover, besides the industrial health 
hazards we had before the war, we have 
seen the development, because of war 
conditions, of new industries, such as the 
dye industry, which are introducing new 
health hazards into our industrial life. 
So, while on the one hand our industrial 
development tends more and more to 
expose the individual to health dangers, 
on the other, we are coming steadily to 
the realization that work should prolong 
rather than shorten life, that working 
conditions should conserve rather than 
impair health. 

We know that, in the past, we have 
been prodigal of our industrial man- 
power. We have thought too much in 
terms of production of the moment: so 
many millions of tons of steel per annum; 
so many billions of dollars of manu- 
factured products; and these, largely 
produced by highly developed automatic 
and semi-automatic machinery, jigs, fix- 
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tures, and a highly specialized series of 
operations, most of which could be carried 
on by unskilled, or at most, by semi- 
skilled labor. But now, as we face the 
period of reconstruction, the healing of 
the gigantic wounds of civilization, we 
do so with a better concept of the value 
of the individual to the nation, a fuller 
realization of the utter folly of permitting 
needlessly unhealthful conditions to sap 
the man-power of the country, to relegate 
the individual to the scrapheap at a time 
in life when he should still have many 
productive years before him. 

The need is, therefore, imperative for a 
constructive national policy for the better 
protection and conservation of industrial 
health. What we must aim at is the 
application of the principles of public 
health science to the field of industry so 
as ultimately to secure for all workers 
practically the same measure of health 
protection no matter in what part of the 
country they live. It is evident that, in 
attaining this end, Federal, state and local 
health agencies must play an_ inter- 
locking and coérdinated part in improv- 
ing health conditions, so that overlapping 
may be prevented, no power usurped and 
yet each governmental agency perform 
its full duty. 

It is my purpose to discuss briefly 
possible Federal activities in connection 
with state and local governmental agen- 
cies. It will not be possible to discuss 
the exact scope of the functions of these 
separate agencies of government inde- 
pendently as they are necessarily so 
related and intertwined that this is 
impracticable. 

Commencing then with the Federal 
government, this has a most important 
part to play because improvement of 
industrial health, having a profound 
influence on national welfare, is a national 
concern. I need hardly remind you, 
however, that the extent to which the 


Federal government may act is limited 
by the constitution. Under these limita- 
tions the powers of the Federal govern- 
ment are investigative, advisory, codper- 
ative, and, to a certain extent, regulatory. 
So far as regulatory powers are concerned, 
these are not fully defined. Thus, the 
Federal government has certain regula- 
tory powers, particularly in relation to 
taxation, the control of maritime and 
interstate traffic, the spread of disease 
through interstate channels and matters 
concerning the national defense. These 
matters involve the exercise of the Federal 
police power. Yet, we all know that 
under usual conditions the intrastate 
enforcement of regulations for health 
protection is accomplished by the police 
power of the states. This is a feature of 
the American system of government, and, 
generally speaking, when the Federal 
government does exercise sanitary police 
power in intrastate matters, it does so at 
the request of a state and with power 
voluntarily delegated to the Federal 
government by the state. In reality the 
regulatory power of the Federal govern- 
ment is coéxtensive with public opinion. 
If in the future public opinion demands 
an extension of the Federal powers of 
regulation, in so far as health matters 
are concerned, we may expect either a 
broader interpretation of the constitu- 
tional powers of the Federal government, 
or such constitutional amendments as 
may be needed. 

But I wish to emphasize, in this con- 
nection, that in our country what we 
need is not so much an extension of Fed- 
eral authority in health matters, as the 
development of a sense of responsibility 
for good health conditions in the people 
of the state and locality. It is the devel- 
opment of this sense of responsibility 
which will enable the Federal government 
to play its really powerful and usefu! 
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part in improving health conditions 
generally. 

Take the existing health powers of 
the Federal government: these in the 
main are exercised through the United 
States Public Health Service, although, 
as you are aware, other Federal bureaus, 
such as the Bureau of Chemistry in the 
Department of Agriculture, the Chil- 
dren’s Bureau and the Bureau of Labor 
Statistics in the Department of Labor, 
have activities more or less related to the 
public health. 

I wish especially to point out, however, 
that the United States Public Health 
Service is already clothed with all the 
power and authority which, under the 
Constitution, may be given to a Federal 
health agency. The only limitations on 
its activities are constitutional limitations 
and the extent of the appropriations 
granted by Congress. 

Under these powers the Public Health 
Service is authorized (a) to investigate 
any and all disease-producing conditions; 
(b) prevent the spread of disease through 
interstate channels; (c) prevent the intro- 
duction of disease into the country from 
without; (d) cojperate with and aid 
state and local authorities in carrying out 
health measures; (e) disseminate infor- 
mation to the public. 

With these powers the Public Health 
Service may perform the following impor- 
tant functions in a national program for 
improving industrial health. This pro- 
gram has already been published in 
supplement No. 36 to the Public Health 
Reports of May 9, 1919, as part of a 
general health program to meet after-the- 
war needs proposed by the Public Health 
Service. This program was presented to 
Congress by the secretary of the treasury 
with an urgent appeal to provide the funds 
So far, Congress has 
not appropriated the funds. 
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for carrying it out. 
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The section of the program dealing with 
industrial health is as follows: 

(a) Continuing and extending health surveys in 
industry with a view to determining precisely the 
nature of the health hazards and the measures 
needed to correct them. 

(b) Securing adequate reports of the prevalence 
of disease among employees and the sanitary condi- 
tions in industrial establishments and communities. 

(c) National development of adequate systems 
of medical and surgical supervision of employees in 
places of employment. 

(d) Establishment by the Public Health Service, 
in cojperation with the Department of Labor, of 
minimum standards of industrial hygiene and the 
prevention of occupational diseases. 

(e) Improvement of the sanitation of industrial 
communities by officers of the Public Health Service, 
and coiperation with state and local health authori- 
ties and other agencies. 

(f) Medical and 


Public Health Service of civil industrial establish- 


sanitary supervision by the 
ments owned or operated by the Federal government. 


Let me supplement this program by the 
following brief discussion of its features: 


Heautu Surveys or 


While the general enactment of com- 
pensation laws has fostered to a con- 
siderable extent the study of industrial 
accidents and their causes, and is rapidly 
fostering a movement to inaugurate, on a 
nation-wide scale, measures for the reha- 
bilitation of industrial cripples, even now 
there is little actual information available 
for the United States of the real occupa- 
tional hazard, apart from accident, and 
the weighting in order of relative impor- 
tance of their underlying factors. Federal 
and state agencies have made intensive 
studies of certain industries, for instance, 
the lead, steel and chemical industries, 
but surveys of truly national scope are 
still lacking. 

Evidently it is not sufficient to study 
an industry locally. Surveys must be 
extended to cover all typical geograph- 
ical locations of the industry under 
consideration in order to determine the 
differences, if any, of its essential occupa- 
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tional hazards because of variations in 
location, type of management, provisions 
for health protection, type and degree 
of local health organization and the like. 

Besides the crying need for a compre- 
hensive knowledge of our present indus- 
trial fabric we must remember that many 
new industries have been established as a 
result of the war which will become per- 
manent features in the United States. 
It is essential to familiarize ourselves with 
these industries from the standpoint of 
industrial health. 


InpusTRIAL Morpipiry Reportine. 


It is superfluous for me to dilate before 
this section, on the importance of indus- 
trial morbidity statistics and their indis- 
pensability in any serious attempt to 
improve the industrial health of the na- 
tion. While occupational diseases have 
been made reportable in a number of 
states, the reports secured up to the 
present are lamentably casual and desul- 
tory. So long as such reports rest upon 
the voluntary act of physicians, and so 
long as physicians themselves are inter- 
ested more in the treatment of diseases 
than in their causes, advance will neces- 
sarily be slow. 

It is evident that the United States 
Public Health Service may play a most 
useful part here by stimulating and aiding 
in the collection of such statistics and in 
acting as a clearing house for the dissemi- 
nation of the information so obtained. 

Real progress will only be made, how- 
ever, when assistance can be given 
directly to states to enable them to 
collect the information and forward it to 
the central office in Washington. In 
view of the fact, however, that the police 
power, in the regulation of intrastate 
health matters, is exercised by the states, 
it is most desirable that the primary col- 
lecting agency should be the state, aided 
and stimu'ated by the Teceral agency. 


ADEQUATE SysTeEMS OF MEDICAL 
SURGICAL SUPERVISION OF 
INDUSTRIAL WORKERS. 


So much has been said and written ov 
this subject that it is unnecessary for me 
to go at length into the need for adequate 
systems for the medical and _ surgical 
supervision of industrial workers. 

I only wish to emphasize that the key- 
note of such systems is health service 
Above all, it is not a means to select the 
fit, and to reject the unfit, but an effective 
instrument in the proper application 
of national man-power by inducing a 
positive condition of health in 100 per 
cent of the workers. As part of such 
systems of medical and surgical super 
vision, I can fore-shadow the genera! 
establishment, in industrial centers, of 
industrial clinics to which cases may be 
referred by the medical organizations in 
plants. 

It isevident that such health services 
are primarily to be established by indus- 
tries themselves. By their establish- 
ment we sense the recognition on the 
part of industry of their share in the 
responsibility for improving industria! 
health. The industry helps the worker 
to keep well so that the nation, the 
industry and the individual are all bene- 
fited. This sense of responsibility is 
felt, and health services are actualities 
in large numbers of progressive establish- 
ments already. 

Yet such projects may stand on a per- 
manent and nation-wide foundation only 
when they fill existing needs without 
superfluity. What the Federal health 
agency may do best here is to study and 
standardize such systems, outlining the 
best methods, and creating a demand for 
the qualified personnel necessary for 
carrying these into effect. 

States may help by exercising their 
police power, in framing regulations for 


4 
‘ 
+ 
G 
‘ 
4 


Coérdinating Federal, State 


such services, and in coéperating with 
industrial communities in establishing 
industrial clinics. 
ESTABLISHMENT OF MINIMUM 
HEALTH STANDARDs. 

The necessity for minimum health 
standards with which to work is self- 
evident. Much of state legislation relat- 
ing to the protection of industrial health 
is vague in its specifications. 

Much research is still required to for- 
mulate practicable standards for existing 
industries, and to keep pace with the 
introduction of new industries and new 
processes. I need hardly remind you 
that the Federal government is the stand- 
ard-making body for excellence. It is 
without bias. It desires nothing but the 
truth. So far as appropriations have 
permitted, some work of this character 
has already been begun by the Public 
Health Service. If it is to become com- 
prehensive in its scope much greater 
appropriations are required than have 
hitherto been granted by Congress. 


IMPROVEMENT OF THE SANITATION OF 
INDUSTRIAL COMMUNITIES. 

We have seen that, under existing law, 
the Public Health Service is empowered 
to aid and coéperate with state and local 
health authorities in improving health 
conditions. Congress has already made 
modest appropriations to enable the 
Public Health Service to coéperate with 
these authorities in improving rural 
health. 

The results in rural districts, where 
Federal aid has been extended to build 
up a local health organization, have been 
highly satisfactory, and often spectacular. 
Moreover, instead of increasing local 
dependence upon Federal aid, it has had 
the effect of stimulating these rural com- 
munities to extend and perfect the health 
organization the government has assisted 
them to establish. 


and Local Health Agencies 941 

I believe that a similar system applied 
to industrial communities, in cojperation 
with states, will aid greatly in improving 
the insanitary conditions all too prevalent 

More- 
Federal 
government in such enterprises is abun- 
dantly the 

saped are not solely enjoyed by the 


in many of our industrial centers. 
over, the coéperation of the 
benefits 


justified because 


community but by the nation as a whole. 


Civit INpusTRIAL EsTABLISHMENTS 
OwNED AND OPERATED BY THE 
FEDERAL GOVERNMENT. 


Finally, I should say a word about the 
medical and sanitary supervision of civil 
industrial establishments owned or oper- 
ated by the Federal government. 

During the war, the number of these 
was greatly increased. Since the armis- 
tice, however, the number, while exceed- 
ing that of pre-war times, has considerably 
diminished. While we were at war, the 
Public Health Service supervised the sani- 
tation and medical service in as many of 
these establishments as possible, but was 
much handicapped because of the great 
shortage of medical personnel. 

Since the Federal government is the 
greatest employer of the country it is’ but 
fitting that it should be a progressive 
employer and do for its employees what 
any progressive private corporation would 
do. Yet it must be admitted, up to the 
present time, the provisions made for 
the sanitary and medical supervision of 
the civil industrial establishments owned 
or operated by the Federal government 
fall below the standard maintained by 
numerous private corporations. 

The results obtained by the Public 
Health Service during the war in the 
sanitary and medical supervision of such 
establishments are abundant justification 
for their continuation and extension. It 
is earnestly to be hoped that the way will 
be found to enable the Federal govern- 
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ment to become a model as an industrial 
employer for all private corporations. 
Such then is the program of the United 
States Public Health Service for the im- 
provement of health. We 
have seen that this consists essentially in 


industrial 


investigation, leadership, advice, educa- 
tion, cotrdination of effort and coépera- 
tion. ‘The intention is to supplement, not 
supplant state and local government. 
The authority under law to play this 
important part is already in existence; 
all that is needed is money and the acqui- 
sition and training of the necessary 
personnel. 

There is, at present, in the states and 
communities a great need for the coérdi- 
nation of their own health activities, 
so far as the improvement of indus- 
trial health is concerned. While general 
health functions are exercised by state 
health departments, and in communities 
by local health departments, supervision 
over industrial health is exercised by state 
industrial commissions, state departments 
of labor or state departments of factory 
inspection. In local health organiza- 
tions little or no provision is made for 
the improvement of working conditions. 
There is great need for change and im- 
provement here. 
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Since the public exercises, as a rule, its 
police and regulatory powers through the 
state machinery, the pressing need, so far 
as states and communities are concerned, 
is to improve and codrdinate their organ- 
izations to thisend. The program of the 
Public Health Service, if carried out in 
the manner discussed, will provide a basic 
knowledge of conditions requiring rem- 
edy, and furnish minimum health stand- 
ards. If states and communities assume 
their share of the responsibility, they will 
provide the funds and machinery to put 
these standards into effect. 

In this manner, so far as geographically 
practicable, uniform working conditions 
and effective means for the conservation 
of industrial health will prevail. Yet we 
must keep ever in mind that the purpose 
of any health organization, Federal, state, 
or local, is not to multiply upon the 
statute books unnecessary laws, nor to 
develop political organizations, but to 
become administrative agents of the 
public purpose, now approaching real- 
ization, to translate into deeds the newly 
developing sense of responsibility for 
local health conditions, to help realize, so 
far as possible, uniform health conditions, 
and a favorable environment for the 
growth and development of the present 
and future generations. 


AN EQUAL CHANCE FOR EQUAL HEALTH. 


Here is an outward and visible sign 
of a good deal of inward activity, for 
the National Organization for Public 
Health Nursing has a number of use- 
ful activities. One of the newest of 
these is a Library Service for Public 
Health Nurses. The Organization 
maintains a central library at its 
offices in New York City in which are 
filed thousands of health pamphlets, 
bulletins, reports, clippings and re- 
prints. A package of pamphlet ma- 
terial may be borrowed by any 
interested person or group. Packages 
are made up to suit any specified needs 


on application to the librarian. These 
will be sent by mail and may be re- 
tained a reasonable length of time. 

Another activity along the same line 
is the maintenance of State library 
These 
centers contain assortments of books 
helpful to those in the nursing profes- 
sion or in health work, conveniently 
placed for immediate use. 

The illustration is of the poster- 
stamp, available as a poster to be seen 
from afar, or as a little stamp for use 
in correspondence, bearing the slogan, 
“An equal chance for equal health.” 


centers in nearly all the states. 


: 
MME PUBLIC HEALTH NURSE) 
¢ 
FOR EQUAL HEALTH 


PUBLIC HEALTH WORK IN INDIA. 


I. A REVIEW OF THE NATURE AND PROGRESS OF SANITATION. 


Harry N. Jenks, B. 5., 
Assistant Engineer, California State Board of Health, Berkeley, California. 


slow. : : : : : 


For a type of Hindu conception of sanitary precaution, Mr. Jenks 
notes three kinds of ‘‘boiled’’ water: first, water merely heated till 
it steams; second, really boiled, but then strained through dirty 
cloths, and, third, really boiled, but cooled by adding raw water. 
Such practices and the distribution of drinking water in leather 
sacks, customs universally observed like the great gatherings of pil- 
grims, together with religious prejudices make sanitary progress very 


N the preceding article an endeavor 
was made to describe in broad out- 
line the outstanding features of the 

social and economic life of the peoples of 
India in their relation to the sanitary 
problem. From a consideration of this 
subject it was seen how intimately asso- 
ciated with the question of public health 
are the native habits and customs, as em- 
bodied in the caste system and kindred 
religious beliefs and_ practices. The 
opinion, held by public health workers in 
India, was summarized in the statement 
that any extensive development of sani- 
tation must necessarily await the up- 
building and modifying influences brought 
into play by the general education of the 
masses, the introduction of Western 
methods and materials, and the raising of 
the economic status of the people. 

Having thus caught a glimpse of the 
background of Indian conditions, it is 
thought that a short account of certain 
phases of the actual health work being 
done in India will not only be more 
readily appreciated but will also possess 
an added interest. 


SANITATION. 


Under this heading are grouped the 
work undertaken by government in the 
districts surrounding the centers of popu- 


lation, the sanitation of the European 
“cantonments” in the native cities, and 
sanitary measures carried out by private 
corporations and by individuals in camps 
and on estates. 

The various local governments of India 
are accomplishing much for the cause of 
public health through the efforts of Indian 
Medical Service officers working under 
the direction of the sanitary commission- 
ers. This service is rendered by means 
of the collection and publication of a 
great mass of information regarding the 
origin and control of infectious diseases, 
as well as through personal assistance in 
the emergencies arising from the appear- 
ance of these diseases in epidemic form. 
Up to the present, however, as has been 
pointed out by Boyce, no concerted 
movement has been made looking toward 
the practical eradication of any specific 
disease in India. Malaria is the great 
scourge in rural communities, particularly 
in the “jungle” stations, but no general 
action has yet been taken in its control 
comparable to the stamping out of yellow 
fever in the West Indies. 

In each important city throughout 
India, where there is a military post, the 
garrison and such other Europeans as 
may be living in the city, reside within a 


restricted area known as a “canton- 
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is in effect a 
the 
native town, or, more frequently, on its 
It is so laid out as to offer 


ment.” The cantonment 


miniature European town within 
outskirts. 
the greatest amount of security in case of 
rebellion, and to afford the best possible 
conditions of sanitation. In the more 
important stations, such municipal im- 
provements as lighting, water supply and 
sewerage are provided, in the order 
enumerated. A system of conservancy 
is adopted and carried out by the com- 
munity as a whole, or by the owners of 
the individual bungalows. 

Throughout India, sanitary practice 
favors the latrine-trenching method of 
disposal of excreta, and even in the larger 
cities, public comfort stations, embody- 
ing a combination of latrine and septic 
tank, are advocated. Pit privies are in 
general condemned by local sanitary 
authorities, on the ground that they are 
too liable to contaminate water supplies 
and that in most cases the soil is unsuit- 
able for the proper disintegration of the 
pit contents. The use of water by Hin- 
dus for ablution purposes is undoubtedly 
a serious obstacle in the way of the proper 
operation of a privy of the pit type, as the 
contents of the pit cannot be kept dry, 
unless the soil is very porous. The use of 
commodes in the European bungalows is 
a striking feature of the conservancy 
methods in vogue. 

The railways of India are showing 
providing sanitary 
Spe- 


much foresight in 
arrangement for their labor camps. 
cial care is given to the proper housing of 
labor at all railway centers. Attention 
has been directed to the fact that borrow 
pits near the right of way may serve as 
breeding places for mosquitoes during 
the monsoon season; accordingly efforts 


are made to avoid opening up such pits in 

the vicinity of towns along the line. 
During recent years serious thought 

has been given to the peculiar problems 


The American Journal of Public Health 


that are encountered in the sanitation of 
The 


chief problem in most instances in one of 


mining camps, tea estates, ete. 


malaria control, while of equal impor- 
tance is the adoption of sanitary methods 
The writer was for som« 
time in charge of the sanitation of a large 
mining town in Burma and had the expe- 
rience of witnessing in the tropics the 
same satisfactory results that follow the 
introduction of up-to-date sanitary meas- 
ures in similar communities in the United 
States. 


of conservancy. 


SANITATION OF INDIAN CITIES. 


The duties of the sanitary staff in an 
Indian city are more extensive than those 
assigned to the local board of health in 
our American urban communities. In 
the enforcement of the usual ordinances 
relating to public health and the contro! 
of infectious diseases, the work of inspec- 
tion forms a large part of the routine 
operations. The actual number of qual- 
ified inspectors needed is much greater 
than those required in an American 
municipality of the same population, 
because of the necessity of closer super- 
vision of the work and on account of the 
degree to which the work is subdivided 
in conformity to caste and occupational! 
distinctions. 

In addition to these routine activities, 
the health department of an Indian city 
is directly concerned with such matters 
as the water supply, sewage disposal, 
and the collection and disposal of refuse. 
The first group of activities mentioned 
need no detailed description as they do 
not differ materially from those under- 
taken by public health organizations in 
American cities. The questions of water 
supply and the disposal of the city’s 
wastes, however, present a number of 
peculiar problems that merit further 


consideration. 


Public Health 


Water Supply. The question of water 
supply in all centers of population where 
an attempt is made to furnish water by 
modern methods is a most serious one, 
both as to quality and quantity. Except 
in the largest cities where the municipality 
-an afford to develop an adequate supply, 
it is usual to lay a few mains in the princi- 
pal streets, with hydrants at convenient 
intervals from which the native pani- 
wallahs or bhistis fill their leathern sacks 
(mashaks) for distribution throughout 
the neighborhood. In country towns 
particularly, the street hydrants form 
centers of attraction for the natives who 
gather around for a prolonged bath of an 
evening. As the Indian cannot resist 
the temptation to let the water run dur- 
ing the whole course of his ablutions, a 
problem in water waste prevention arises, 
as well as one of keeping mosquito-breed- 
ing puddles from being made in the 
immediate vicinity. 

Municipal water supplies, unless de- 
rived from wells so protected as to yield 
a safe drinking water, must be subjected 
to some form of treatment, on account of 
the persistent contamination which every 
important stream in India _ receives. 
English sanitary engineering practice 
favors slow sand filtration as the standard 
method of water purification. The sup- 
ply for Bombay is derived from three 
lakes not far from the city, and is filtered 
before being pumped into the distribution 
system. The Calcutta supply is ob- 
tained from the Hooghly River; settling 
tanks and slow sand filtration are em- 
ployed in its treatment. 

Even in the largest cities, much of the 
water consumed by the inhabitants is 
derived from private wells. These are 
sunk anywhere that suits the owner's idea 
of convenience, which in many instances 
is in the ground floor of the dwelling. 
During cholera outbreaks, the protection 
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of these wells represents an immense 
task for the sanitary staff. 

For small supplies, such as exist in 
cantonments and hill stations, mechanical 
filtration has found a field of usefulness. 
The filters are manufactured in India* 
and are of either the open or pressure 
type. The chlorination of water is as 
yet practically unknown in India. This 
is due in great measure to the comparative 
lack of experience that British water 


The famous burning ghats at Benares. Here 
the bodies of the dead are cremated according to 
the ancient custom. The ashes are scattered over 
the waters of the Ganges in the foreground. 


works men have had with this form of 
treatment. At present no machines are 
on the local market and chlorine is diffi- 
cult to obtain. The writer feels, how- 
ever, that the advantages and applica- 
bility of chlorination of the supplies of 


* These are generally of the Jewell type. 


> 
a 
7 
= 
a 
: 
~ 
aa 


946 


the smaller communities of the country 
will in time be appreciated by Indian 
sanitarians. 

In the matter of the examination of 
water, in those cities where laboratories 
for this purpose are maintained, certain 
standard methods have been adopted 
similar to those of the American Public 
Health Association. The B. coli deter- 
mination is made and considered as the 
“bacterial indicator.” From time to 
time standards of purity for lake, river 
and well waters have been proposed, but 
as the question of the protection and 
treatment of water supplies, considered 
as a matter of public interest, is confined 
to a very few of the more progressive and 
important cities, such standards affect 
but a small part of the total population. 
The water that the ordinary Indian 
drinks is as pure, or rather impure, as he 
finds it; and this in turn depends simply 
upon the extent to which he and his 
friends and relatives have contaminated 
the family well or village tank. The 
few spots in India where the European 
traveler, for instance, may drink plain 
water with impunity stand out like small 


islands in an ocean of soda water, bottled 
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A primitive bakery in the country. The baker 
has his loaves in his hands. The two men to the 
left are typical Indian sanitary inspectors. If 
properly qualified they may receive from $25 to 
$50 a month. 


water of various sorts, and tea—the 
water for the tea being presumably 
boiled. Outside of the largest cities, each 
individual must look out for himself in 
the matter of obtaining safe water to 
drink. 

Sewage Disposal. In the strict sense 
of the term, sewage disposal is a problem 
encountered in very few Indian com- 
munities, for the reason that only the most 
populous cities are sewered, and even 
these do not possess anything like a com- 
plete system. In this respect the situa- 
tion is similar to that of the water supply, 
the service being only a partial one. 
Among the cities that are partly sewered 
may be cited Bombay, Calcutta, Madras 
and Rangoon. Such cities as Cawnpore, 
Lucknow, Agra, Delhi and Poona are 
progressing in the development of the 
water-carriage system. In most cases 
one of the limiting factors in the exten- 
sion of municipal sewerage is an insuffi- 
cient water supply. 

It is claimed that Bombay has the most 
extensive sewer system of any in the East, 
yet in the native quarters there are thou- 
sands of houses with the usual style of 
basket privy. In fact the chief concern 
of the health authorities in the larger 
cities as well as in the smaller towns when 
dealing with this problem is to maintain 
in a sanitary condition these private 
privies and the public latrines. Only a 
small portion of the excrementitious 
wastes of the city appears in the form of 
sewage; the great problem is the disposal 
of the night-soil collected in baskets at 
individual premises. 

In congested parts of the city there is 
usually found what is known as a sweep- 
ers’ passage extending along the back 
walls of the houses on either side. For 
each house there is an iron basket set into 
the wall and directly under the privy 
seat in the house. The sweeper removes 
and empties these baskets at least twice 
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daily, carrying them on his head to the 
nearest sump connected with the sewers. 

Owing to the vegetable diet of the 
people, the amount of excreta produced 
per capita is considerably in excess of the 
quantity to be expected in the temperate 
zone. As the Hindu uses water for 
ablution purposes, this must be added to 
the dejecta in estimating the amount to be 
disposed of. In Bombay, for conserv- 
ancy purposes, two pounds per capita 
per day is assumed. As a matter of fact 
the actual amount to be removed by the 
sweeper is somewhat less, as a consider- 
able amount of the liquids escapes into 
the open drains in the sweepers’ alley. 

The insanitary conditions attending 
this method of removal need no comment. 
Only by constant supervision and inspec- 
tion is such a system made tolerable in a 
tropical country. During periods of out- 
breaks of intestinal diseases, the cleaning 
up and disinfection of the numerous 
sweepers’ passages is made the duty of a 
special staff of inspectors and sweepers. 

The sweeper or halalkhor, who removes 
the night soil, has come to be regarded as 
an institution. The sweeper class com- 
prises both men and women who do no 
other work than that of conservancy. It 
would seem at times that no human being 
could withstand the conditions attendant 
upon the work they do. It is a notable 
fact, however, that sweepers in general 
are singularly immune to infection from 
the material they handle. 

Refuse Collection and Disposal. In the 
European business districts and canton- 
ments, as well as in the better residential 
sections, sanitary waste bins are provided 
and emptied by the refuse collector. 
Ordinarily, collection is made by bul- 
lock cart, though motor trucks are com- 
ing into use in the largest cities. 

In mofussil (or country) towns in those 
sections where the houses have no yards 
or compounds, the refuse from the 
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bazaars and private dwellings is simply 
thrown into the street or is swept into 
any odd corner. When this occurs, the 
village crows are the unofficial, though 


very efficient, scavengers. Aside from 


Nw 


The Hindu laundryman or dhobie, washes his 


clothes in the wayside streams. In the larger 
places the municipal authorities make inspections 


of the laundry streams. 


the unsightliness of the conditions result- 
ing from this practice, a grave danger 
arises from the breeding of rats in the 
accumulations of rubbish. The disposal 
of liquid wastes on the sidewalks and 
streets also favors the breeding of both 
flies and mosquitoes, and necessitates 
special supervision and restrictive meas- 
ures, on the part of the sanitary depart- 
ment. 

The amount of mixed refuse collected 
is on the average about 700 pounds per 
capita per year, and the weight per cubic 
foot is about 30 pounds. Sanitary opinion 
in India advocates the incineration of 
refuse of all sorts. In Madras and Cal- 
cutta destructors are operated. It is 
believed that there is an important field 
for the installation of small-size incinera- 
tors in country towns, particularly in 
regions of slight rainfall. 

In concluding the foregoing summary 
of sanitary activities in urban communi- 
ties of India, the following figures, quoted 
from a table presented by Turner and 
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Goldsmith in their work on “Sanitation 
in India,” are of interest in showing the 
extent to which the most progressive of 
Indian municipalities are giving their 
financial support to public health work. 


EXPENDITURE ON SANITATION IN THE THREE 
LARGEST CITIES OF INDIA 


Annual 
City Population) Area Assessed Expenditure 
Ole \eres | Valuation | on Sanitation 
Bombay 979,445 14,575 £3,300,000 £113,000 
Calcutta $90,000) 20,547 2,500,000 78,000 
KO0,000) 17,280 94,933 23,000 


Madras . .| 


ContTROL or INFECTIOUS DISEASES. 


India has for ages past been the scene of 
recurring epidemics of infectious diseases. 
Before the introduction of modern epi- 
demiological methods and measures di- 
rected against the specific cause of each 
particular infection, the stage of Indian 
life was always set for the tragedy of sick- 
ness and death. Even now it is only 
with the utmost care and watchfulness 
that medical men and sanitarians are able 
to prevent the spread of sporadic out- 
breaks that occur in different parts of the 
While the public 


health work, such as we know and in 


country. ordinary 
which we are engaged in this country, is 
being carried on as routine work in India, 
the control of diseases such as plague, 
cholera and smallpox in epidemic form 
furnishes one of the most important and 
at the same time the most spectacular 
features of the public health campaign 
waged in that country. 

Mention has been made of the assist- 
ance rendered by the Indian Medical 
Service and various sanitary organiza- 
tions in carrying out research work, and 
in planning effective methods both of 
preventing and combating the spread 
of infectious diseases in general, and of 
plague, cholera and smallpox in particu- 
lar. A few of the more important aspects 


of the control of plague and cholera will 
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Meas- 
ures directed against smallpox need no 
further comment, seeing that they are 
similar to those adopted in America, 
modified indeed to deal more effectively 
with the ignorance and religious suscepti- 
bilities of the people. Now that vac- 
cination against smallpox can be made, 


be reviewed briefly at this point. 


and is made, compulsory, the way has 
been paved for rapid progress in the con- 
trol of this disease in India. 

Plague. The number of deaths from 
plague in India during the fourteen years 
from 1901 to 1915 was approximately 
8,000,000. 
intimately associated with the crude con- 
struction and insanitary surroundings of 
the native quarters, especially as related 
to the storage of foodstuffs and disposal 
of refuse. Ideal conditions are at all 
times present for the breeding of plague- 
infested rats. The rat-proofing of Indian 
dwellings is one of enormous difficulty, 
and even with the greatest zeal cannot be 
accomplished, for economic reasons, ex- 
cept very gradually. The problem of rat 
eradication is being attacked from another 
angle, however, through ordinances re- 
quiring the sanitary disposition of waste 
material, and the protection of foodstuffs 
in the bazaars from access by rats. This 
has been found to be a most important 
measure, since infection, once started in 
the market place, is carried to all parts of 
the city. The New Market in Calcutta 
is a notable example of an eastern bazaar 
conducted along lines of sanitation and 
cleanliness found in the best municipal 
markets in our own country. 

In the case of an outbreak of plague, 
evacuation of the infected premises is 
considered a standard procedure when- 
ever practicable. The people in general 
readily agree to removal to temporary 
camps for the purpose of escaping the 
infection. Terminal disinfection is advo- 
cated, the insecticide used being crude 


The occurrence of plague is 


fuel oil, prepared under the trade name of 
“ Pesterine.” 

According to the Plague Manual, based 
upon the Epidemic Diseases Act of 1897, 
the destruction of rats is one of the most 
important measures that can be taken to 
prevent the spread of plague. Consider- 
able opposition is often encountered in 
destroying rats in the houses of Hindus 
and of certain other sects. 

During recent years, great advances 
have been made in the popularizing of 
inoculation against plague. The cam- 
paign of education takes many unique 
and interesting forms, such as the public 
inoculation of the medical officer or of 
the European magistrate of the com- 
munity; while in many instances a social 
gathering is organized by leaders of the 
various Indian communities for the pur- 
pose of persuading friends and relatives 
to be inoculated. In the Manual referred 
to, an interesting and very successful 
experiment conducted along these lines 
at Bangalore is aptly described in the 
following words: “In order to render 
the function as attractive as possible, the 
organizers usually provided some sort of 
entertainment for the amusement of those 
assembled. This generally took the form 
of a band, or of a tomtom in the case of 
more modest gatherings. In addition, 
refreshments were provided for those 
inoculated, each person being supplied 
after the operation with bread, plantains, 
rice, coffee, or something of the kind; 
and on rare occasions small sums of money 
or articles of clothing were distributed.” 

The serum used is that of Haffkine and 
is prepared by the Indian government 
laboratories. The quantity inoculated 
is 4 cc. in the case of adults, with less 
amounts for children. The active im- 
munity conferred has been well estab- 
lished by experience in actual epidemics. 
The following table, taken from the 
Plague Manual and showing the benefits 
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of inoculation at Bangalore during 1907- 
1908, is typical of the results obtained 
elsewhere. 


COMPARISON OF CASE RATE AND MORTALITY FROM 
PLAGUE AMONG INOCULATED AND UNINOCULATED 
PERSONS AT BANGALORE, INDIA. 


| | 


| | Per cent Per cent 
Treatment Persons Attacks ‘Column3, Deaths | Column 5 
to Col | to Col. 2 
1 | | 3 | 4 | | 6 
Inoculated 33,055 | 20 0.06 9; 0.02 
Uninoculated. .| 56,945 | 1,221} 2.1 


1,460 26 


Cholera. The mortality due to cholera 
during the period 1901-1915 is estimated 
at 5,000,000 for the whole of India. In 
point of numbers, cholera appears to have 
claimed less victims than plague, but to 
Europeans at least, a cholera epidemic is 
fraught with graver dangers than arise 
from plague, because of the greater ex- 
posure to infection found in the case of 
the former disease. The avenues of in- 
fection are legion; no more, perhaps, than 
the possible number in any other country, 
but in India all of them are always wide 
open to the advance of the disease, unless 
prompt and energetic measures are taken 


to close them. No uncooked food should 


The landing place of the village on the Irra- 


waddy. Everything is primitive. The groves in 
the background are bamboo, the shelter huts on 
the beach are thatched and as for sanitation, that 


has not ever even been dreamed of. 
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be eaten in an infected area and personal 
attention to the boiling of milk and water 
this connection, the 
Indian's regarding “boiled” 
water are notoriously at variance with 
The writer has 


is essential. In 
notions 


the accepted definition. 
had occasion to note three Indian ways 
in which “boiled” water is frequently 
served to the unsuspecting European 
resident or to the European medical officer 
working in an infected area, viz.: (1) 
the water is heated only until vapor is 
seen by the native to rise from the recep- 
tacle; (2) the water is actually boiled, 
but is subsequently strained through a 
dirty cloth (usually the one in which the 
cook carries the vegetables from the 
bazaar) to remove the particles of dust 
collected on the surface; (3) the boiled 
water is diluted with raw water in order 
to cool it down more quickly. One has 
but to be in the midst of an anti-cholera 
campaign to realize the difficulties sur- 
rounding the preparation of so simple ¢ 
requisite as boiled water. 

In addition to the danger from infec- 
tion via the water supply, the possibility 
of transmission of cholera due to fly con- 
tamination and the consumption of un- 
cooked fruits and vegetables must always 
be considered and guarded against in an 
anti-cholera campaign. Furthermore, it 
is sometimes necessary to prohibit the 
sale of milk on account of the possibility 
of infection via this route. In order to 
make this quite apparent, mention need 
be made only of the practice of Indian 
dudhwallahs of scouring their milk con- 
tainers with mud from the street, or of 
adding water to the milk from a con- 
taminated well, or of scattering a hand- 
ful of stable bedding-straw over the 
mouth of the milk pail to prevent splash- 
ing of the milk as he carries it along the 
street. 

Of more importance to the native than 
to the European may be mentioned the 
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réle played by direct contact with persons 
suffering from cholera, and the presence 
in every endemic area of cholera carriers. 
In such areas a sort of natural resistance 
against attack is a factor in keeping the 
case rate from being higher than it actu- 
ally is; but once the native is striken with 
cholera, he succumbs much more rapidly 
than the European. 

The key to the epidemiology of cholera 
in India is to be found in the habits and 
customs of the people. Fairs, festivals 
and huge concourses of pilgrims are an 
integral part of the social and religious 
life of all classes. The people who attend 
these fairs are absolutely indifferent to the 
need for strict sanitary precautions. In 
the holy cities, especially those on the 
sacred rivers, where bathing and washing 
are the most prominent features of the 
ceremonies observed by the pilgrims, 
water-borne cholera is the typical form 
in which it makes its appearance. 

Drastic measures are now taken against 
outbreaks occurring as a result of the 
holding of such festivals and fairs. 
Temporary huts for the pilgrims are put 
up, properly laid out in blocks, with a 
view to good drainage and adequate 
sanitary arrangements. Drinking from 
promiscuous sources is prevented as much 
as possible and such suitable supplies as 
may be available are protected. In vil- 
lages, disinfection of wells by potas- 
sium permanganate is standard practice. 
Enough permanganate crystals are dis- 
solved in the water to produce a pink 
color lasting twenty-four hours. The 
native is now quite used to this procedure 
and accepts it as a matter of course. 

In the treatment of cholera, the meth- 
ods introduced by Leonard Rogers of 
Calcutta have won wide recognition. 
Through the use of the transfusions of 
saline solution, together with the internal 
use of potassium permanganate water, 
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recommended by him, a case recovery of 
80 per cent is possible, provided the 
patient is attended by the medical officer 
before the stage of collapse supervenes. 
The drinking of potassium permanganate 
dissolved in water is also considered to be 


er 
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of value as a protection against initial 
infection, and accordingly in various parts 
of India permanganate pills are distrib- 
uted to local relief organizations as are 
the tablets the 
prophylaxis of malaria. 


quinine supplied in 


PUBLIC HEALTH DEPARTMENTS AND PRIVATE HEALTH 
AGENCIES. 
Cart E. McCompss, M. D., 
New York Bureau of Municipal Research. 


officers. 


adequately his sphere. 
to support the health officer. : 


This author takes issue with Dr. Hill on the functions of health 
He believes that they should undertake all kinds of public 
health work, that responsibility divided with private agencies will 
hurt the health officer’s work, that public health education is necessary 
and that this must be conducted by the health officer if he is to fill 
Private agencies should bend their efforts 


Is the Matter with Public Health 

Today,” published in the November 
number of the Journat, Dr. Hibbert W. 
Hill, executive secretary of the Minnesota 
Public Health Association, puts the re- 
sponsibility for lack of efficiency in the 
control of infectious diseases squarely on 
the shoulders of public health officers. 
No student of public health administra- 
tion will disagree with Dr. Hill when he 
says that the protection of the public 
from infectious disease is the sine qua 
non of health work, and that health 
officers all over the country have failed 
to exercise their police powers intelli- 
gently and effectively to this end. But 
Dr. Hill’s suggestion that public health 
officers should limit themselves to com- 
pulsory police work against infectious 
diseases and turn over to the private 
volunteer agencies those health activities 
which are essentially educational and 


T his very interesting paper, “What 


depend for their effectiveness upon the 
voluntary action of the public, is not, it 
is believed, based on the same sound 
premise. On the contrary, there is good 
reason for thinking that the plan which 
he proposes for dividing responsibility 
between official and volunteer agencies 
will contribute to rather than eliminate 
present weaknesses in health administra- 
tion. While recognizing his lack of 
authority to speak for the health depart- 
ments of the country, it is the purpose of 
the writer to present certain arguments 
against Dr. Hill’s proposal. The health 
officers of the states and cities will no 
doubt think of many more. 

Public health work is, as its name 
indicates, a matter of public concern and 
necessity. The public ought, 
therefore, to be represented in all health 
activities which it supports, by an official 
agency, which is the department of 
health, and by an official agent, who is the 


public 
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health officer. The health officer is the 
one who ought to be held responsible 
for the health of a community without 
any limitation as to the meaning of the 
phrase “the health of the community.” 
He ought not be permitted to divide his 
responsibility with anyone. No matter 
how well organized and _ well-financed 
private agencies may be, and no matter 
to what extent the health officer may 
find it desirable to use them, there should 
be one public health administration with 
the health officer at its head, and one 
public health program under his control. 
If the health officer is wise he will encour- 
age the coiperation of private agencies 
but he should not divide his responsibility 
for the public health with them. 

Studies of state and municipal health 
administration in the United States show 
clearly that the failure of many health 
officers to measure up to their jobs is due 
in large measure to divided responsibility 
for control. Private health agencies 
came into being largely because groups 
of citizens saw needs which were not being 
met by the official agencies. Instead of 
directing their efforts to strengthening 
official agencies where weaknesses were 
seen, these groups of citizens quite 
naturally decided that the thing to do 
was to create new organizations to do 
what the already established official 
organizations ought to have done but did 
not do. This is the American way of 
trying to develop efficiency of govern- 
ment and it is one of the reasons why 
“efficient democracy” is as yet only a 
vision. Bound by no limitations except 
as to funds, and responsible to no one but 
their supporters, the private health agen- 
cies have grown rapidly until, at the 
present time, the health officer is begin- 
ning to wonder whether he is the ring- 
master or only the clown of the circus. 

The health officer himself is largely 
responsible for this not unusual situation, 


for, in many instances, he has aided and 
abetted the private agencies in taking 
from him responsibilities which he alone 
should carry. He has done this, either 
because he was ill-fitted for the work 
himself, or because he despaired of do- 
ing what he thought necessary without 
adequate funds. In either case the result 
has been the same; finding private health 
agencies willing to carry the load for him, 
he has often contented himself with doing 
a little amateur police work, as Dr. Hil! 
says, and as time has gone on, he has 
found little inspiration in such police 
work and has depended more and more 
on the private agencies. Finally he be- 
comes, instead of a figure, a mere figure 
head in the public health program. 

The situation just described is not an 
imaginary one. It is found in cities and 
states all over the country, and wherever 
there is found this division of responsi- 
bility between the official health authority 
and the private volunteer health agency, 
there is usually found irresponsibility on 
the part of both. No health program 
can be really effective until it has a real 
head who can plan every detail of the 
program, and say how it shall be carried 
out. In other words, there must be one 
control, no matter what agencies may be 
coéperating. 

But aside from the fact that Dr. Hill 
recommends division of responsibility for 
public health work, which, it is believed, 
will inevitably result in inefficiency of 
public health administration, he attempts 
to differentiate compulsory and voluntary 
activities as two relatively independent 
groups, a differentiation not practically 
possible in public health administration. 
The compulsory activities of a health de- 
partment are absolutely dependent upon 
the preparation of the public for com- 
pulsion by thorough educational meas- 
ures. This is weil illustrated in the case 
of protection against infectious disease, 
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which Dr. Hill rightly regards as the 
essential function of a public health 
department. If health officers all over 
the country had limited themselves to 
police regulation of infectious diseases 
and left the educational side of infectious 
disease control to private agencies, it is 
quite probable that we should have even 
seen then the 1 per cent efficiency in 
infectious disease work with which Dr. 
Hill credits health departments. As 
long as the public views the health officer 
as a mere policeman, just so long will 
there be inefficiency of reporting infec- 
tious diseases, upon which all subsequent 
measures of control depend. There will 
be even more frequent concealment of 
cases, and a tendency on the part of the 
people to avoid any contact whatever with 
the police health officer. Police regula- 
tion is absolutely essential; we ought to 
have more intelligent police regulation 
than we now have, but unless police 
regulation goes hand in hand with educa- 
tion, it will never produce permanent 
results. This is as true in the prevention 
of crime as in the prevention of disease, 
and the modern, progressive police depart- 
ment recognizes this fact in carrying on 
its program of crime prevention. 

The public recognizes the health 
officer as the one to whom it should look 
for ‘advice and wise counsel in health 
matters, and it rightly expects to get its 
education in health matters from some 
one who officially represents it. Whether 
the health officer is efficient or not, he is 
the one who should educate his public. 
Most people stand in the same rela- 
tion to the health officer as the school 
boy to his teacher. Away back in the 
school boy’s head there is a sort of 
vague notion that education is all right 
for some one else, but he really wouldn’t 
take a good dose of it himself if he didn’t 
have respect for the authority of his 
teacher. Compulsion in his case goes 
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hand in hand with education. So it is 
with the public; if the teaching is brought 
to the public by one whom the public 
holds in respect as having police power, 
and who is at the same time competent 
to teach, the teaching will be much more 
readily accepted, much more highly 
valued, and much more generally made 
use of. To leave this responsibility for 
teaching, to private agencies having no 
official status in the eyes of the public, 
would, it is believed, be a serious mistake. 
Most health officers will probably sub- 
scribe to the statement of Dr. C. J. 
Hastings, the able medical officer of 
health of Toronto: “91/100 of the per- 
manent efficient results of the depart- 
ment of public health is in education.” 
Efficient public health administration 
depends putting well-trained, 
whole-time health officers into local health 
departments and keeping them there. 
How is this to be done? Certainly it can 
never be done through salaries alone, 
for the kind of men and women needed 
in public health departments can, in the 
majority of instances, earn higher salaries 
in private employment. It must be done, 
then, by making the opportunity for 
public service, and for self expression in 


upon 


that service, so great that competent men 
and women will be drawn to public 
service even though salaries are inade- 
quate. It would be hard to estimate 
what the salary of an efficient health 
officer ought to be; he cannot be paid 
enough if he is really efficient, but if he 
is given opportunity to be an educator 
as well as a police officer, he will probably 
feel that he has compensation which is not 
measured by salary alone. To take away 
from the public health officer such oppor- 
tunity for service as is found in educa- 
tional health work would be to rob him 
of part of his compensation, and make 
health administration so unattractive, 
except perhaps for the policeman-epi- 
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demiologist, that few would care to enter 
it. Public health service would indeed be 
a poor outlet, under such circumstances, 
for the men and women who have spent, 
and are spending their time and money 
to fit health officers. 
Private health agencies would perhaps 
offer them the opportunities which they 
seek, but certainly the standards of 
official health service would be lowered. 
No small part of the inefficiency of 
public administration in this country is 
the result of the failure of health officers 
to present health needs convincingly and 
intelligently to the public, and, as a 
natural sequence, to the failure of appro- 
priating bodies to recognize the vital 
necessity for meeting health needs with 
adequate appropriations. If then, as Dr. 
Hill suggests, the health officer is shorn 
of all responsibility for health work which 
has a real appeal to those who hold the 
purse strings, the financing of official 
public health work will be even more 
difficult than it has been in the past. No 
matter how carefully thought out the 
health officer’s program may be, no mat- 
ter how imposing his array of facts and 
figures, he will find it well-nigh impos- 
sible to stir the sympathies of the appro- 
priating body or the public, if his appeal 
for funds is based only upon the need for 
better police control of infectious diseases. 
The A.aerican people do not want to be 
policed, and except in the face of an 
epidemic, they are reluctant to spend 
money for police health work. This 
attitude cannot be condoned, of course, 
but, nevertheless, it must be reckoned 
with. On the other hand, it is com- 
paratively easy for health officers to get 
money for educational work for the 
prevention of infant mortality, the pro- 
tection of motherhood, the supervision of 
the health of school children, and other 
activities which have a direct appeal to 
human sympathies, and which Dr. Hill 


themselves as 
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classifies as voluntary. If the health 
officer turns over this weapon of educa- 
tion to the private agencies and relies 
only upon his policeman’s baton, the 
private agencies will get the money for 
health work and he will be left out in the 
cold. The public wants to have its 
emotions stirred, and stimulation of its 
pocket-book nerve will get little response 
unless such stimulation arouses a real 
emotional thrill. But, if the emotions 
of the public can be stirred, it is usually 
quite ready to give financial support to 
the measures proposed. The experience 
of the Red Cross, Knights of Columbus, 
Y. M. C. A., and other organizations 
during the war and since, proves what 
can be accomplished in raising money by 
appeal to human sympathy. It is 
believed, therefore, that any plan of 
health administration which would take 
away from the health officer the oppor- 
tunity to make his plea for increased 
appropriation on the basis of the need 
for educational work, would seriously 
hamper him in securing sufficient funds 
even for the necessary compulsory police 
work of his department. 

The questions which Dr. Hill raises are 
by no means academic. In view of 
the widespread health propaganda of 
private health agencies, and their well 
organized activities along many health 
lines, it is highly desirable that there be a 
definition of the principles upon which 
their relation to official health depart- 
ments shall be based. It is the opinion 
of the writer that the private health 
agencies have mistaken their function 
and misunderstood their relation to the 
government. The ideal state is one in 
which the machinery of government shall 
be so efficient, and so well supported by 
public funds, that there will be no need 
for private agencies. This is an ideal 
which probably will never be reached, 
but it is an ideal worth working for. If, 
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instead of trying to strengthen their own 
organizations and their own grips upon 
the public health program, private agen- 
cies would spend their time and money 
in strengthening official health agencies, 
better and more permanent health bene- 
fits would result. If, in those communi- 
ties where the health departments are 


without competent whole-time health 
officers, inadequately supported, and 


improperly organized, the private agen- 
cies would carry on a campaign of educa- 
tion which would result in a_ public 
demand for these essentials, there would 
be more efficient health departments 
and more whole-time, well-trained health 
officers than we now have. If the private 
health agencies would study the needs 
of the health departments in their com- 
munities, and at budget time back up the 
health officers in their demand for larger 
appropriations of public money, they 
would do more for raising the efficiency 
of public health work than by all manner 
of “drives” to raise funds for their own 
spending. If, where there is a com- 
petent, well-trained health officer, the 
private agencies would place themselves 
at his disposal and permit him to direct 
their activities according to his plan, 
they would save money and accomplish 


Mental Hygiene in the Schools.—That health is 
something more than mere physical health is becom- 
The importance of 
good mental health in addition to good physical 
Heretofore chil- 
dren in the schools were taught only the principles 


ing more and more apparent. 
health has become quite obvious. 


of good physical health. This must be supplemented 
Not only 
should every child receive a thorough physical 
examination once a year, but a thorough mental ex- 
amination should also be included. Defects that 
are discovered should be given prompt treatment 
and remedied. Children should be taught the gen- 
eral anatomy and physiology of the nervous sytem 


today by instruction in mental hygiene. 
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more. The experience of the private 
health agencies of Dayton under unified 
health department control illustrates 
very well how this can be done for the 
health benefit of a community. 

Briefly summarized the arguments 
made against the proposal for divided 
responsibility for health service as set 
forth in Dr. Hill’s paper are: 

1. That divided responsibility 
public health will result in 


for 
lowering 
standards of official health administra- 
tion; 

2. That compulsory health work is 
dependent for its efficiency on the educa- 
tional preparation of the public for 
compulsion, and that health education to 
be most effective must be brought to the 
public by the one who has official author- 
ity, namely, the health officer; 

3. That, if official health departments 
are concerned only with police regulation 
of infectious diseases, there will be little 
in official health service to attract well- 
trained, whole-time executives; 

4. That the removal of educational 
health work from the control of official 
health departments will handicap such 
departments in securing adequate appro- 
priations, even for the very essential 
police work necessary. 


and its relation to other parts of the body and the 
mind. The general principles of psychology should 
also be included. Teachers should be able to recog- 
nize early mental defects, so that the child may re- 
ceive early treatment. The mind of the child should 
receive proper food,—the kind that will stimulate 
It must 
The mind should re- 


it, and bring out its greatest possibilities. 
not be overtaxed, however. 
ceive compiete rest, through sound sleep, relaxation 
and recreation. The environment should be cheer- 
ful and bright, so as to produce a favorable effect on 
the mind.—Horatio M. Pollock, Ph. D., Boston 
Med. and Surg. Jour., Aug. 14, 1919. 
(M. P. H.) 
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ON A STANDARD SYSTEM OF BACTERIOLOGICAL 
DILUTIONS. 
Firta WE LLs, 
Boston, Mass. 


Read before Laboratory Section, American Public Health Association, at New Orleans, La., October 30, 1919. 


Proper bacteriological dilutions are necessary for correct interpre- 
tations. The system here proposed adopts the dilution scale for its 
standards. On aconsistent system of laboratory technique, including 
logical methods of computing results and a natural scale of inter- 
pretation, depends the real practicability of bacteriological standards. 


ANITARIANS generally realize the 
limitation imposed upon bacteri- 
ological standards through want of 

precision in quantitative methods. Those 
who have attempted to remedy results by 
applying the theory of probability to 
quantitative bacteriology have fallen into 
two errors. Being rather more mathe- 
maticians than bacteriologists, they have 
developed unnecessarily complicated ex- 
pressions which practical laboratory ana- 
lysts cannot understand or apply, and 
though arriving at a solution satisfactory 
to themselves, they have overlooked the 
most important difficulty of the bacte- 
riologist. Their efforts aim at the deter- 
mination of the number of bacteria in each 
particular sample, while the principal 
problem is to predict the condition of a 
source knowing the condition of the several 
samples. Moreover, the greatest need 
at present is a standard system of dilu- 
tions built on the system of interpretation 
to follow. 

Suppose the theoretical number of 
bacteria per cubic centimeter were given, 
how much further toward interpretation 
is the bacteriologist? He uses such a 
hypothetical figure, with all its limitations, 
as an index by which he can think of his 
results in terms of experience. He as- 
sociates it with actual conditions under 
which he expects the given bacteria will 
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occur in given dilution quantities of the 
sample. Why not cancel in one bold 
stroke the fearful process of calculation 
with the doubtful mental return to judg- 
ment? 

This is accomplished by the dilution 
scale proposed in a previous paper.* 
It is graphically represented in Figure I. 

FIGURE I. 
Dilution Scale Diagrammatically Measuring Pollution 


represented by presence of B. coli in quantities of water 
shown 


7 é g | 


The practical technical principle of the 
dilution is taken as the basic unit of 
measure, and consequently it is necessary 
to think directly in terms of the actual 
steps of procedure. It is drawn to re- 
semble the ordinary measuring rule so as 
to emphasize the similarity to pollution 
measurement. The various points on the 
scale represent the grades of pollution 
which the presence of B. coli in the given 
quantities signify. One can think of it as 
a rule to measure the pollution of an un- 
known sample; of which the quantities 


* AmeRICAN JOURNAL Pusuic Heats, September, 1919, 
pages 664-667. 


qs 
SEP 
0 2 3 
DILUTION CAL: 
| | men | J: | 


Standard System of Bacteriological Dilutions 


are tested to indicate a degree somewhere 
between the point representing the highest 
dilution showing B. coli and the lowest in 
which it is absent. According to the 
number of dilutions tested, these points 
can be brought as close together as desired. 
The scale above figured has forty divisions 
obtained by dividing into quarters the 
ten whole dilutions ranging from a condi- 
tion of the purest drinking water to that 
of crude sewage. Though the divisions 
are finer than bacteriologists ordinarily 
apply, the given scale covers all condi- 
tions possible in practice. 

By adhering to the dilutions shown on 
the scale and expressing results in terms of 
dilutions the resulting computations re- 
duce to simple arithmetic. The mathe- 
matical reason for this is perfectly sound,* 
for one has in making the given dilutions 
solved technically the complicated rela- 
tion involved. Perhaps the fact that the 
dilution scale has evolved in the familiar 
laboratory technique is more than mere 
coincidence, but in any case it admits 
of a great simplification in the interpreta- 
tion of results. It requires but the adop- 
tion of a standard system of dilutions and 
in return offers to solve the main trouble 
in a very simple and practical way. 
While affording a much needed criterion 
for the distribution of dilutions, it also 
cuts away a maze of confusion, exposing 
an otherwise clear technique which an 
unnatural system has obscured. 

First to appear on examination is the 
fallacy of the false economy of dilutions. 
It is obviously not necessary to apply 
every dilution on the scale in testing each 
sample. In reality a few dilutions are 
chosen, either consciously or uncon- 
sciously representing the small range or 
span of the scale in which the bacteriolo- 
gist expects to find the deciding dilutions. 
But where so few are used, and the range 


*Scrence, N. 8S. Vol. XLIX, No. 1269, pages 400-402, 
April 25, 1919. 
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is so great that a qualitative uncertainty 
may change the location of a result by a 
whole dilution on the scale, then that dilu- 
tion is unnecessarily important, and the 
use of a few more tubes would greatly in- 
crease the precision. By the use of a 
fermentation tube battery described in 
another paper* it is possible rapidly to 
inoculate a large number of tubes and 
eliminate this source of error. It is, 
therefore, considered an integral part of 
the technique. 

Simplicity demands more or less stand- 
ard batteries, although they can be made 
to contain any number of tubes. This 
limitation on technique thus tends toward 
standardization and is in no way incon- 
sistent with precision. On the other 
hand, since the accuracy demanded in the 
result is in a general way proportional to 
the variation expected in choosing the 
dilutions, such a standard number of 
tubes gives a standard of precision for 
each range or dilution span of the scale 
which the given dilutions must cover. 

Astandard number of dilutions covering 
a given range or dilution span on a stand- 
ard dilution scale determines the quanti- 
ties used for inoculation. The dilutions 
are evenly distributed throughout the 
dilution span in accordance with the dilu- 
tion scale. The length of the dilution 
span is, therefore, inversely proportional 
to a precision standard. It is necessary 
to estimate the dilution span from the 
preliminary evidence at hand. It should 
be always chosen to give a positive and a 
negative tube, and is, therefore, the span 
between the highest dilution judged surely 
to be positive and the lowest surely 
negative. With well known waters it 
may be closely determined and the 
precision of the result will be greater, 
while with little known samples it is cor- 
respondingly broader and the precision is 


* AMERICAN JOURNAL Pusiic Heaurn, December, 1919, 
pages 904-905. 
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relatively lower. In this way the stand- 
ard system of dilutions adapts itself to the 
requirements of the test and to the sub- 
sequent computations of which it be- 
comes a part. 

There only remains in applying these 
general considerations to establish def- 
inite values and to give concrete examples 
of practice. Considering the labor in- 
volved in collecting the sample and other 
steps in the test, less than five tubes are 
under ordinary circumstances insufficient, 
while more than ten are usually superflu- 
ous. For practical reasons, therefore, the 
battery of ten tubes was selected. It 
contains two samples of five tubes each, 
though where greater precision is desired 
all ten may be used for the same sample by 
making duplicate series, the average of 
which gives doubled accuracy. 

For purposes of illustration typical 
examples of the application of the system 
to common dilution spans are given. 
Suppose the bacteriologist knows that the 
10 cc. tube of a sample will give a positive 
test and the 1 cc. tube will be negative. 
Five dilutions at intervals of a quarter 
dilution will cover the span as follows: 

Example of one dilution span. 


or 


Dilution 2.25 


2.5 2.75 3.0 
Cubic centimeters. ....... 10. 6. 3. 2 


1. 

The two dilution span will ordinarily 
be found most convenient with unknown 
drinkingwaters. ‘The intervals are, there- 
fore, half dilutions as in the following 


example: 
Example of two dilution span. 


Dilution. . . 2.0 2.5 3.0 3.5 4.0 
Cubic centimeters. ....... 10. 3. 1. 3 


By using intervals of whole dilutions a 
four dilution span is covered as follows: 


Example of four dilution span. 
2.0 3.0 40 50 6.0 
Cubic centimeters........ 10. 1. =.001 


Very seldom will it be found necessary 
to make dilutions cover a wider range. 
With ten tubes greater precision could be 
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obtained by duplicating each series and 
averaging the dilution positives of both or 
the dilution span could be divided so as to 
make even intervals. 

Intermediate between the two and four 
comes the three dilution span which 
divided at regular intervals gives awk- 
ward dilutions. Since, however, the mid- 
dle dilution is the more important because 
it is more likely to contain the dilution 
positive, this dilution is divided as in the 
two dilution span while the first and third 
are whole dilutions. 


Example of three dilution span. 
3.0 3.5 
3 01 


The same effect, using ten tubes, can be 
obtained by making each five tube series 
as in the two dilution span but allowing 
the two series to overlap one dilution, 
which is the middle dilution. 


Example cf three dilution span. 

2.0 2.5 3.0 3.5 

3. 1. 3 

Cubic centimeters... . . 1. 3 


4 4.5 5.0 


1 


03.01 


By thus concentrating on the middle 
dilution, which is judged most probable to 
contain the dilution positive, there is a 
favorable chance of reaching the precision 
of a two dilution span; otherwise the result 
will be that of a four dilution span. 

There remains a very important com- 
bination which has been independently 
developed. The United States Treasury 
standard for drinking waters is defined by 
inoculating ten tubes each with 10 cc. of 
water; of which not more than two may 
be positive. Where quantities of sample 
larger than 10 cc. must be tested (which 
now includes the majority of good drink- 
ing waters) this test is the only practical 
one since more than 10 cc. cannot con- 
veniently be put in the test tubes de- 
scribed in the battery. The technique 
does not fit exactly to the theory of the 
dilution scale which is built on a geometri- 
cal series. It is, however, an arithmetical 


; 
Cubic centimeters 


Standard System of Bacteriological Dilutions 


approximation and if the dilution span is 
not too great, sufficiently accurate if each 
positive tube is considered to represent a 
tenth dilution as follows: 


Dilution equivalen of U. S. Treasury Standard method 
1.1 1.2 1.3 1.4 1.5 1.6 1.7 1.8 1.9 2.0 


5 


_ $10. 10. 10. 10. 10. 10. 10. 10. 10. 10. 
Centimeters } 

While such an expedient is justified under 
this practical case it is not recommended 
where it is just as convenient to make 
inoculations consistent with the theory 
of the scale. 

To show a concrete example of the 
actual application of the system in 
practical routine Figure II is described, 

FIGURE II. 


WATER EXAMINATION FOR B.COL/ 
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It was used at certain laboratories in 
France under the writer’s direction as a 
working guide to conform to the regula- 
tions used by the Water Supply Service. 
Under these rules waters appeared to the 
officer to fall under three general classes: 
First, Drinking Water was defined as 
passing the United States Treasury 
standard on repeated tests continually 


made as a control. Second, Prospective 
Drinking Water tested to determine 
suitability, comprised practically all un- 
developed sources, and preliminary ex- 
amination only was needed to show 
whether treatment was necessary or sim- 
ple treatment sufficient. If this test 
indicated a Class I source repeated ex- 
amination automatically became neces- 
sary, while if it was worse than Class II it 
fell into the Third Class of Raw Waters, 
to be condemned if possible for drinking 
purposes. If the only available source, 
special treatment and control were re- 
quired, the risk of unskilled supervision 
being too great and conditions were so 
exceptional that special precautions were 
advisable. 

The laboratory tests were, therefore, 
standardized under three types of pro- 
cedure. Preliminary samples were ana- 
lized under Type II and ordinarily simple 
treatment in Lister bags found sufficient. 
These were chiefly wells and _ springs 
used in billeting areas. In more or less 
permanent camps there were many sup- 
plies developed by the engineers, and 
routine examinations of these were made 
under Type I. The raw water samples for 
these supplies sometimes were Type III, 
which ordinarily constitutes an emergency 
class. Each laboratory assistant, there- 
fore, knew definitely what dilutions to 
make and consequently the results were 
uniform and perfectly easy to interpret on 
the dilution scale. 

CONCLUSION. 

If dilutions are made in conformity with 
a standard dilution scale and results 
computed in terms of dilutions, and in- 
terpreted directly according to their 
location on the scale, many of the present 
difficulties of bacteriological standards 
will disappear. 
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INFLUENZA OBSERVATIONS IN FRAMINGHAM, 
MASSACHUSETTS. 


D. B. Armstrrone, M. D., 
Executive Officer, Framingham Community Health and Tuberculosis Demonstration. 


Read before General Sessions, American Public Health Association, at New Orleans, La., October 28, 1919. 


to do with immunity? 


Why did the husky succumb in the influenza-pneumonia epidemic, 
was arrested tuberculosis a protection, and what had the race factor 
These are queries that Dr. Armstrong asks, 


and he has basis for his questionings in the observations of the 
Framingham survey. He gives health officers much food for thought. 


HE influenza epidemic of 1918- 
1919 manifested itself in Fram- 
ingham in two distinct waves, 
culminating as measured by mortality in 
October and December, 1918. There were 
probably between 1,500 and 2,000 cases 
of the disease in a population of approxi- 
mately 17,000. Of these, about 1,100 were 
reported to the local health authorities. 
The major findings in an analysis of 
the incidence, the mortality, and the sub- 
sequent medical conditions among those 
afflicted may be summarized under the 
following headings: 


I. Statistics. 


Between September, i918, and June, 
1919, inclusive, there were 118 deaths in 
which the cause was certified as influenza, 
with or without secondary causes. In 
addition, there were 24 deaths during this 
period from primary causes such as 
pneumonia, myocarditis, nephritis, etc., 
in which influenza was certified as a 
secondary cause. This analysis of mor- 
tality is based on the 118 deaths with 
influenza as the primary cause of the 
fatality. 

For 1918 alone the mortality rate from 
influenza was 464 per 100,000, or 4.6 per 
1,000, on a basis of residents dying in or 
out of town. 


Seventy-three deaths, or 62 per cent, 
were among native born; 21 deaths, or 18 
per cent, were among Italian born; 18 
deaths, or 15 per cent of the residents, 
were among Italians. The Italian popula- 
tion is estimated to constitute 7 per cent 
of the total of Framingham population. 

Where influenza was certified as the 
primary cause, one or another type of 
pneumonia was given as a secondary 
cause in 100 cases, or 85 per cent. 

The mortality by months was as fol- 
lows: September, 16; October, 57; No- 
vember, 3; December, 32; January, 4; 
March, 0; April, 1; May, 0; June, 1. 

The curve for this monthly mortality 
shows two strikingly high points in Octo- 
ber and December. 


Il. 


During a period averaging from three 
to five months following recovery from 
the influenza attack, it was possible to 
examine 700 survivors. All of these exam- 
inations were done in the homes of the 
patients, and were carried out by physi- 
cians specially trained in clinical tubercu- 
losis. About 2 per cent of the examina- 
tions were done in consultations with the 
local physicians. 

(a) Sexr.—Three hundred of these exam- 
inations were of males and 400 of females. 
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(b) Age.—Of the total examined, 41 
per cent fell in the so-called industrial age 
group, 15 to 44 years inclusive. 

(c) Severity of Disease-—The 700 cases 
examined were classified on this basis as 
follows: mild, 418; moderately severe, 217; 
severe, 65. 

(d) Extent of Illness.—All of the cases 
accepted for analysis in this study were 
severe enough to have been placed in bed 
for treatment. The length of time in bed 
for the 700 cases is indicated as follows: 


Less than one week....... 210 
48 
19 
Several months.......... 1 

700 


Five per cent of the cases were sent to 
hospitals for treatment, and 9 per cent of 
them were said to have had pneumonia as 
a complication. 

(e) Family Incidence.—The cases were 
classified according to the incidence of 
more than one case in a family as follows: 

No other cases in the family, 10 per 
cent; one or more additional cases in the 
family, 87 per cent; information lacking, 
3 per cent. 

(f) Medical Findings.—It was possible 
in Framingham to contrast the medical 
findings in this group of individuals with 
similar findings in the pre-influenza epi- 
demic medical examination campaigns. 
In the preceding examination work, an 
effort was made to examine all types of 
individuals, and the examinees were 


representative of the community at large 
as regards geographic, economic, racial, 
and social factors. 
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1. Broncho-Pulmonary Signs.—In each 
examination group (the pre-influenza 
examinations, and the follow-up exami- 
nation work), there were discovered a 
number of individuals who had more or 
less vague and indefinite, yet persistent 
and undiagnosed broncho-pulmonary 
signs. In the pre-influenza group, 6 per 
cent were thus classified; in the post-in- 
fluenza group, 11 per cent. Among these 
11 per cent thus classified there occurred 
8 suspicious tuberculosis cases. 

2. Cardiac Defects —In the pre-influ- 
enza examinations, the percentage classi- 
fied as having mild or severe cardiac signs 
or symptoms was 5; this corresponding 
percentage in the post-influenza group 
was 8. 

3. Urine Findings.—The urine exami- 
nations among the influenza follow-up 
cases showed 4 per cent with albumin and 
casts, and 1.4 per cent with sugar. 

4. Tuberculosis Findings.—In theexam- 
ination of the 700 post-influenza patients 
there were recorded 10 arrested cases, or 
1.4 per cent of the entire group. All of 
these were known previously to the influ- 
enza epidemic, and in none of them did 
the disease appear to have been actively 
and permanently lighted up. Some of 
them manifested a slight activity as 
indicated by pulmonary signs, but all of 
them seemed to be on the way to a re- 
arrest of the disease, or to have accom- 
plished a re-arrest. 

As previously noted, there were 8 
cases, or approximately 1 per cent, of 
suspicious tuberculosis discovered in the 
group classified as “broncho-pulmonary 
signs undiagnosed.” 

Among the 700 patients, 13 cases, or 
approximately 2 per cent of hitherto un- 
diagnosed active tuberculosis, were re- 
corded. This is to be contrasted with an 
incidence for active tuberculosis in the 
pre-epidemic examination of approxi- 
mately 1 per cent. 
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The Health Station intends to follow 
up this influenza group and to survey as 
many of the group as can be reached at 
six-month periods. 


Ill. Epmpemiotocy ANp INCIDENCE OF 
DISEASE. 


The Framingham experience with influ- 
enza emphasized a number of important 
questions as to the relationship of influ- 
enza to tuberculosis, and brought to the 
consideration of the health demonstration 
staff a number of problems of theoretical 
interest, at least, as to racial and other 
factors possibly playing a part in the 
relative incidence of these diseases. 

It has frequently been pointed out, ona 
basis of military and other experience, 
that it was the “husky” individual who 
succumbed to influenza. Does this mean 
that the “keep fit’’ doctrine is unsound? 
Is it really a hazard to be healthy? Is 
this observation based on fact, or is the 
apparent difference between the resistance 
of the healthy and the weak to an acute 
respiratory disease such as influenza 
merely a relative one? May it not be 
that it is not so much that the husky die, 
as that the weak live. The Framingham 
experience would indicate the likelihood 
of this conclusion. 

It was estimated that in the population 
as a whole, about 12 per cent suffered 
from influenza in mild or severe form. 
On the other hand, among the tubercu- 
losis patients, only 4 per cent had the 
disease. Further, among the cases of 
arrested tuberculosis in the community, 
of which there were approximately 150, 
only 2 per cent had the disease. From 
this it might be concluded that tubercu- 
losis, and the associated relative degree 
of physical instability and weakness, 
were perhaps protective factors against 
the acute infection. 

This experience in Framingham with 


tuberculosis and influenza incidence is 
borne out by similar findings in many 
sanatoria. It may also be reflected in 
the relative degree of influenza incidence 
in the colored and white races. It is 
known, of course, that the colored race 
stock presents a very high tuberculosis 
incidence, and it is also stated, in commu- 
nities where the colored population was 
large, that this race stock was less afflicted 
with influenza than was the case with the 
associated white race stocks. 

Does this mean that a chronic respira- 
tory infection confers a relative degree of 
immunity to an acute respiratory disease? 

It was stated in the army experience 
that in the camps “the Northern boy 
lived and the Southern boy died.” Does 
this mean that the Northern boy, being 
more frequently a city boy, having had to 
a greater extent a contact with a variety of 
infections, and from those acquired a cer- 
tain degree of immunity through chronic 
infection, may perhaps have had a higher 
resistance to the acute respiratory disease? 

If this is true, is it true for all acute 
infections? It has frequently been ob- 
served that in typhoid epidemics the in- 
dividuals in the best of physical condition 
are the ones most likely to succumb to the 
disease. Do they, however, succumb to 
typhoid, or to the acute respiratory infec- 
tion to which they are made susceptible 
by a lowered resistance consequent upon 
the original typhoid infection? 

If there is a relative degree of immunity 
to acute respiratory infection in certain 
race stocks, is it really an acquired im- 
munity as a result of chronic infection, 
or is the difference to be explained 
purely on a basis of race stock resistance? 
Certainly the race stock factor plays an 
important part. Negroes and whites, 
living under practically the same environ- 
mental condition will show, for instance, 
a wide variation in tuberculosis incidence, 
the Negroes in some instances having the 
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disease to an extent two or three times in 
excess of the whites. 

Other race stock variations as to tuber- 
culosis incidence may perhaps throw some 
light on this problem. In Framingham, 
forinstance, wherethe medical examination 
work showed an incidence rate for tuber- 
culosis, including active and arrested 
cases, of 2.16 per cent for all examined, 
the rate in the Italian race stock was .58 
per cent, whereas in the Irish race stock 
the rate was 4.80 per cent. On the other 
hand, the experience in Framingham indi- 
cated that there was about four times as 
much influenza among the Italians as 
among the Irish, and an investigation 
of influenza incidence as to race stock 
in other communities, particularly in 
Connecticut, has indicated a_ similar 
relationship. 

Does this mean that the Irish race stock 
inherently has a low resistance to tuber- 
culosis with a high resistance to influenza, 
or does it mean that the Irish race stock, 
having a low resistance to tuberculosis 
and having consequently a large amount 
of tuberculosis, acquires, through contact 
with this chronic respiratory disease, an 
immunity to an acute respiratory infec- 
tion such as influenza? 

On the other hand, does it mean that 
the Italian race stock, having a high resist- 
ance to tuberculosis and consequently 
little tuberculosis, fails to acquire a resist- 
ance to influenza? 

Should it be possible to demonstrate 
conclusively this inter-relation of the two 
diseases, what would be the bearing of this 
finding upon our educational hygienic 
program? There might possibly arise a 
school that would advocate the propa- 
gation of tuberculosis as a protective 
measure against acute respiratory disease. 
We would, however, undoubtedly have 
to conclude that the immunity that would 
thereby be acquired would not be worth 
the cost. Even if our hypothesis should 
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eventually be demonstrated, tuberculosis 
is too expensive a form of insurance to 
advocate against influenza. 


IV. Summary. 


A. Mortality. 

1. With 2,000 cases, and an incidence 
of approximately 12 per cent of the 
population, the Framingham mortality 
rate from influenza for 1918 was 4.6 per 
thousand of population. 

2. Out of a total of 118 resident and 
non-resident deaths in Framingham 58 
per cent were males, and 62 per cent 
occurred in the age group of 20 to 49 
years inclusive. 

3. Among the deaths 62 per cent were 
American born, while 15 per cent of the 
resident deaths were Italian. On the 
other hand it is estimated that the Italian 
race stock constitutes 7 per cent of the 
population. There is indicated an exces- 
sive mortality among Italians, which 
corresponds to an excessive incidence. 

4. The curve for mortality shows two 
markedly high points in October and 
December of 1918. 


B. Post-Influenza Medical Follow-Up. 


1. It was possible to give expert exami- 
nations to 700 influenza epidemic surviv- 
ors from three to six months after the 
convalescence of the patients, in their 
homes, and partly in consultation with 
local physicians. 

2. Eleven per cent of those examined 
presented persistent broncho-pulmonary 
signs undiagnosed. The percentage for 
this same factor in the pre-influenza 
epidemic examination drives was 6. 

3. The post-influenza work indicated a 
prevalence of cardiac signs and symptoms 
in 8 per cent of the examinees; the pre- 
influenza percentage was 5. 

4. Tuberculosis. (a) One and four-tenths 
per cent of those examined were previously 
known arrested cases. A few of these 
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were lighted up temporarily, though all 
of the cases seemed to be making a satis- 
factory re-arrest. 

(b) In the broncho-pulmonary group 
above mentioned 1 per cent of the 700 
were classified as suspiciously tuberculous. 

(c) In the post-influenza examination 
group there were discovered 2 per cent 
of hitherto unknown active tuberculosis 
cases, this is to be contrasted with 1 per 
cent as the incidence of active tuberculosis 
in the pre-epidemic examinations. 

C. Epidemiology. 

1. Approximately 12 per cent of the 
population at large was afflicted with the 
disease; 4 per cent of the entire tubercu- 
losis group in the community, including 
active and arrested cases, had the disease; 
only 2 per cent of a large group of arrested 
cases in the community had the disease. 
There appeared to be a relative degree 
of protection in the tuberculosis group. 


THE GIRLS’ HEALTH LEAGUE. 


Dorothy, who in the November News Letter 
introduced the Girls’ Health League, did not have 
quite space enough there to make a satisfactory 
explanation of the movement. It is one of the 


matters which the Massachusetts State Federation 
of JWomen’s Clubs has taken up with vigor, the 
original suggestion coming from May Bliss Dickin- 
son, R. N., who at the instance of the Federation 
has developed the plans for instruction. The idea 
is to give to school girls real courses in Mothercraft, 
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2. Tuberculosis as discovered in Fram- 
ingham has presented a wide variation in 
incidence on a race stock basis. For the 
population at large the incidence of tuber- 
culosis, active and arrested, is 2.16 per 
cent; for the Italian race stock the inci- 
dence is .58 per cent and for the Iris) 
race stock the incidence is 4.80 per 
cent. The ratio is as follows: Italian 
Irish : : 1:8. 

3. On the other hand, when one comes 
to Influenza incidence, the ratio of this 
disease in Framingham as regards race 
stocks was approximately as follows: 
Italians : Irish : : 4: 1. 

4. Is this difference in tuberculosis 
incidence on one hand and in the reverse 
inci dence of influenza on the other hand 
to be explained purely on a basis of race 
stock, or does a chronic respiratory disease 
confer a relative degree of immunity 
against an acute respiratory infection? 


so that they shall not enter into the duties of later 
life without such instruction, which takes on a 
phase affording real practice. 

The public schools have taken hold of the idea 
with energy and no less than ten states, with Canada 
and England in addition have established courses 
in the schools in mothercraft work. 

One of the illustrations shows the school children 
eagerly listening as the school nurse gives to them a 
practical lesson, using a live baby for the illustra- 
tion. The baby with its Teddy bear at its feet 
seems to be having a fine time, and well it may, for 
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it is in good hands, while the expressions of the chil- 
dren are those of interest and rapt attention. 

Miss Dickinson has amplified the original plan 
of Mothercraft work in a way that bids fair to make 
it a powerful factor in the Americanization of those 
who have made of the United States their adopted 
home. Here is the school nurse speaking before a 
group of mothers of half-a-dozen nationalities, who 
have gathered in the pleasant school yard for a lec 
ture and demonstration on the care of their babies. 
American mothers are by no means barred from 
these gatherings and indeed in them they can learn 
a deal that is of practical benefit. The first of such 
a series of lessons emphasizes the health of the chil- 
dren in the home and gives the reasons why they 
should stand, sit and walk correctly. Other lessons 
take up the bath, the need of attention to the teeth, 
and then follow instructions in personal hygiene 
and the great influence for good of sunshine and 
fresh air. 

In the third of the illustrations Dorothy, who has 
given liberally of her spare time that the work might 
be properly set forth in pictures, has taken up the 
mechanics of dressing the baby. She exemplifies 
the instructions she has received, and in her hands 
the contented little “kiddie” is without a care or 
sorrow in the world. 

This in brief is the story of a movement in health 
education that is yet in its very beginnings, but for 
which the future looks bright in the extreme. It is 
an education founded on interest and philosophical 
in its principles, and it addresses itself to girls and to 
women in formative periods of their lives. 


CONVENTIONS, CONFERENCES, MEETINGS 


December 16-18, New Orleans, Southern Surgical 
Association. 

December 30-31, Boston, Mass., Society of Amer- 
ican Bacteriologists. 

1920, January —, Albuquerque, N. M., New Mexico 
Public Health Association. 

January 1, Boston, Mass., Society for Social 
Hygiene. 

January 8, Various places. 
three sections of Nebraska State Association of 
Nurses. 

January 20 —, Engineering Institute of Canada. 

February —, Austin, Texas, Texas Public Health 
Association. 


Annual meetings of 


February —, Canadian Red Cross Society. 

February —, Boston, Mass., Tuberculosis League. 

March —, Chicago, American Conference on Hospi- 
tal Service. 

March 22-23, New York City, New York State 
Medical Society. 

April —, Charlotte, N. C., Red Cross Seal Com- 
mission of North Carolina. 

April, last week or first week in May, New Orleans, 
American Medical Association. 

April 12-17, Atlanta, Ga., National Organization 
for Public Health Nursing. 

April 20-22, Charlotte, N. C., Medical Society of 
North Carolina. 
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WHAT ARE THE DUTIES OF THE PUBLIC HEALTH OFFICER? 

In the November issue of the JouRNAL was started discussion of one of the livest 
topics of the day, “What are the real duties of the Health Officer.” In the issue 
referred to Dr. Hill suggests in his article entitled, “‘What is the matter with the Pub- 
lic Health Today?” that the health officer has police powers which he oftentimes 
ignores and neglects to take up, devoting time to work that might better be relegated 
to some voluntary organization. He phrases his position in part in these terms: 
“Protection from disease is, by all concerned, granted to be the essential raison d’étre 
of health departments. It requires the compulsory powers they already have, but 
the negligence of health departments to occupy this, their own field, combined with 
their grasping after every other form of activity, has made them too often mere laugh- 
ing stocks.” Again, he suggests that, “The whole-time officer who does his own 
proper duty against disease will have his hands full, and will find that non-compulsory 
fields have waiting to occupy them staunch moral supporters with time and money 
plentiful, who will coéperate with him in his work all the better for working themselves 
on these voluntary measures.” 

In the current JourNAL, Dr. McCombs picks up the gage thrown down by Dr. 
Hill with the claim that there is only one public health, that divided responsibility 
can result only in lowering the standards of health administration, and that such 
matters as public health administration should be left in the hands of the regularly 
constituted public health authorities. If these officials concern themselves only 
with their police powers they will be accomplishing but a portion of their real duties. 
To limit the health officer to police work, will be leaving but little in public health 
work to attract the kind of men fitted to be well-trained, whole-time executives. 

These conceptions are by no means exaggerated. Almost from the beginning of 
public health administration there has been the question of what the functions of 
the health officer really are. In one office of importance in days gone by, the Commis- 
sioner believed and asserted that his functions were altogether advisory, and that he 
did not even wish the police powers that are considered so important in these days. 
This has been changed, and “ teeth” in the state health laws are now much in demand. 
In the development of public health work, a development that has been marvellously 
rapid, there is little wonder that the demand for new activities has been greater than 
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health officers with their proverbial lack of appropriations, have been able to provide. 
It has seemed a natural process for private agencies to try the experiments rather than 
to have the public officers enter into what might readily be considered problematical 
work. This is the course that has been found practicable in other public functions. 
In education it has been quite customary for some public spirited private agency to 
undertake the experimental work, which, on proving a success, has later become a 
portion of the regular curriculum or school system. No small amount of splendid 
pioneer work has been done by private agencies. 

But, if the simile of the school may be carried a little further, a question not dis- 
similar to that now confronting public health authorities might be asked—** What is 
the function of the Public Education Department?” In the argument of this ques- 
tion it might be urged that this office is primarily to see that the children all attend 
school, and that the question of when, where or the quality of the schools themselves, 
might be left to some private agencies to decide. This, of course, seems absurd from 
the point of view of today, but our position now is the result of long experience in 
public school administration. 

The questions of what should be the functions of the health officer, and how he 
shall relate the work of his office with that of other health agencies, are among the 
most important of the day. With the idea of securing for this problem a discussion 
that shall be of value to health administrators, the JouRNAL has opened its pages to 
Dr. Hill and Dr. McCombs, and it is to be hoped that by letters and communications 
other health administrators will express their views on this subject. It is suggested 
that communications be limited to 500 to 1,000 words and that the views of the writer 
be presented rather than a detailed discussion of the articles already published. 


A NEW CONVENIENCE FOR JOURNAL READERS. 


Beginning with this issue of the JourNAL our readers will find on page XI, Adver- 
tising Section, under the Table of Contents for the text, a classified index to the adver- 
tising pages. This will be a convenience for those who wish to order supplies, or who 
desire a list of dealers from whom to invite bids, or with whom to place orders. 

This occasion offers an opportunity to express a related message of great importance 
to members of the Association and readers of the JourNaL. The mounting cost of 
printing and publishing has during the past few months compelled many publications 
to increase their subscription rates. In the case of the AMERICAN JOURNAL OF PUBLIC 
Hearn the rates for printing the JourNaL during 1920 will be almost double those 
for 1919. 

The executive staff of the JourNAL is making every effort to avoid an increase in 
membership or subscription rates on this account, because salaries in the public health 
field have not kept pace with the increased cost of living. 

The two remedies which first suggest themselves are, to cut down the size of the 
JOURNAL or to increase the subscription rate. The executive staff of the JourNAL 
feels very strongly, however, that this is highly undesirable and must be avoided if 
possible. Fortunately there is in JouRNAL advertising a potential solution of the 
problem. Advertising rates have been increased and more space has been sold. 

Advertising space is valuable to the advertiser in proportion to the extent to which 
the readers of the periodical examine the advertisements. The more you, the readers 
of the JouRNAL, examine and utilize the advertisements that appear in the JourNAL, 
the more space the advertisers can take and the more they will afford to pay, and the 
greater the likelihood of the Journat weathering the storm of high production costs 
without increasing the subscription rate. 

In spite of the high cost of doing business, your JouRNAL is larger and better than 
it was a year ago. Help the Journat staff to continue this improvement by examin- 
ing the advertisements each month and making use of the Index of Advertisers when- 
ever you have occasion to consider the matter of supplies. 
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LA., OCTOBER 27-30, 1919. 


GENERAL Sessions, Ocroper 27, 7.45 P.M. 


The meetings of the American Public Health 
Association, forty-seventh annual, were initiated 
by a gathering of the members in general sessions on 
Monday evening, October 27, William H. Robin, 
M. D., in the chair. In remarks prefatory to the 
invocation, his grace, Rev. John W. Shaw, Arch- 
bishop of the Catiolic Diocese of New Orleans, took 
occasion to note that the Catholic Church through- 
out the ages has always been in the fore ranks of 
medicine. “Not a few of the distinguished schools 
of medicine in Europe,” he said, “owe their exis- 
tence to our deep interest and fostering care. As 
we read the distinguished annals of medicine and 
surgery in the different countries of the world, we 
find that many of the sons of the church have not 
only reflected great glory upon their noble profession 
by being among its foremost champions, but have 
honored the church of which they also are humble, 
docile sons.” 

Chairman Robin announced that the governor of 
Louisiana was obliged to be absent, but extended to 
the A. P. H. A. meeting his most cordial welcome. 
The chairman next presented Hon. Martin Behr- 
man, mayor of New Orleans. 

Mayor Behrman bid the members welcome and 
commented on the distribution of the delegates, 
representing every section of the United States to- 
gether with Canada, Mexico, Cuba and Panama. 
He spoke of the efforts of New Orleans to make itself 
a community safe to live in and of the campaign 
against yellow fever in 1905 in which with the aid of 
the physicians of the United States Public Health 
Service the city fought then the fight in which the 
disease was driven away, never again to return in 
epidemic form. Then there came the great fight 
against the bubonic plague, in which with the co- 
operation of the great government agencies, New 
Orleans has combated the disease and has made the 
city plague proof. The speaker noted that more 
than a million rats were killed, and sketched briefly 
the advantages in economy as well in bettered health. 

“But today,” continued the city’s chief executive, 
“we are welcoming you to a sanitary city—to a city 
that holds up its head proudly and says, ‘We have 
made up our mind not only to sanitate, but to keep 
on sanitating.”” He spoke of the city as the second 
port in the country and one which must of necessity 
keep its doors open. Quarantines would seriously 
interfere with business, so that the city has made it 
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unnecessary now for one of the old-fashioned quar- 
antines to occur. Those who were interested in 
business realized that commerce would be hampered 
if trade were stopped for a month at a time. 

Mayor Behrman referred to the medical profession 
in the city, comparable to any other group in the 
country, he spoke of the wonderful water supply, 
the splendid drainage system, the low cost of domes- 
tic water, and the problems of sewage in a city at sea 
level, and in conclusion referred to the lessons that 
both the city of New Orleans and the members of the 
convention meeting within its precincts might gain 
one from the other. 

Chairman Robin then presented Dr. Lee K. 
Frankel, president of the Association, who was 
scheduled on the program for the presidential ad- 
dress. This has already been printed in the Jour- 
NAL, in the November issue, pages 811 to 818. 

At the conclusion of his address President Frankel 
assumed the chair and presented Sir Arthur News- 
holme, “A guest who has come to us from across the 
water. It is rarely we have had the opportunity of 
having brought to us an authoritative message from 
the countries on the other side of the Atlantic. It 
gave us extreme pleasure, therefore, when we 
learned that he was to be in the country, to invite 
the distinguished Englishman to be our guest, and 
to speak on some of the health problems which have 
confronted him in the exhaustive work he did for so 
many years as the health officer of the Local Gov- 
ernment Board in England.” 

The address of Sir Arthur Newsholme entitled, 
“Historical Development of Public Health Work in 
England,” is presented in the current issue of the 
JouRNAL, pages 907 to 918. Following his address 
there was orchestral music. 

Some items pf business occupied the remainder of 
the evening, the appointment of a committee to 
nominate the five directors whose election is required 
by the Constitution, and the reading of communica- 
tions to the Association. Dr. Frederick Montizam- 
bert sent heartiest greetings with his regrets at being 
unable to attend. A poem by Dr. Stephen Smith, 
“At Ninety Seven,” was read and minor items 
announced. 


GENERAL Sessions, Ocroser 28, 7.45 P.M. 
Symposium ON INFLUENZA. 
At the second of the general sessions on Tuesday 
evening, President Frankel without material pre- 
amble or interludes, presented one after another the 
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three principal speakers, Dr. Allen W. Freeman of 
Columbus, O., on “‘Administrative Measures 
Against Influenza”; Dr. W. H. Peters of Cincinnati, 
O., on “American Red Cross Health Crusade,” and 
Dr. Donald B. Armstrong of Framingham, Mass., 
on “What Medical Examination of Influenza 
Patients Has Shown in Framingham, Massachu- 
setts.” Their papers find place in the current issue 
of the JournaL, that of Dr. Freeman on pages 919 
to 923, that of Dr. Peters on pages 924 to 929 and 
that of Dr. Armstrong, presented in abstract form, 
on pages 960 to 964. Following the papers came 
the general discussion of them and of the influenza 
situation. 

Dr. Hamriton P. Jones of New Orleans, La., 
was the first speaker in the discussion, stating that 
pathogenic germs are not normal to the mouth, 
naso-pharynx or respiratory tract. Although they 
are commonly found in secretions from these locali- 
ties, their presence is looked upon with complacency 
in spite of the fact that the harborers of them are 
always either potential cases of this disease or car- 
riers. “In my experience as chief of the Medical 
Service at Fort Bliss,” said the speaker, “here in the 
recent influenza outbreak, all true cases of influenza 
were clinically cases of broncho-pneumonia, invari- 
ably demonstrable as such by physical examination 
of the chest and the use of the X-ray.”” The clinical, 
laboratory bactericlogical and cultural examination 
of the nose, mouth, lung secretions, blood counts 
and cultures showed practically identical findings in 
all cases, so that a differential diagnosis could not be 
made except on the basis of the prognosis; that is, 
if the case was apt to get well, it might be called 
influenza; if not, pneumonia. Routine examina- 
tions of cultures taken from the naso-pharynx for 
pneumococci, hemolytic streptococci, Streptococcus 
viridans and later, that is in December, for a new 
streptococcus, which we called for lack of a better 
name, a methemoglobin—producing streptococcus, 
showed that certain individuals apparently had a 
higher percentage of carriers of these organisms 
than others; that there was a definite relation be- 
tween the number of carriers in a given regiment 
and the number of cases of pneumonia entering the 
hospital, so that the higher the number of carriers 
the greater number of cases of pneumonia, and the 
greater the number of deaths, post mortem exami- 
nations of which showed one or more of the above 
organisms in the affected area. 

Dr. Jones outlined a treatment of spraying the 
nose three times daily with a 2 per cent solution of 
dichloramine T in albolene, made fresh every day, 
and painting the tonsils with a 10 per cent watery 
solution of sulphate of copper three times a day, and 
giving the patient a small bottle of sulphate of 
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copper to be used as a mouth wash and gargle. The 
speaker noted the increase in hospital admissions in 
broncho-pneumonia throughout December and 
January and in consequence of which in February a 
general order was passed for the bacteriological 
examination of all the men, some 14,000. After 
4,000 men had been examined and 250 carriers 
picked up, it was concluded that the work would 
take too long, so that a general order was then issued 
for all men in the division to be given some form of 
nasal and oral treatment by their medical officers, 
The treatment was generally followed with the 
result that in February there were 82 cases of bron- 
cho-pneumonia admitted, in March 9 and in April 
none. 

Cot. Frepertck Guest of London, Ont., spoke 
next with reference to preventive means used by him 
ina hospital overseas in September and October, 1918, 
“With no orders issued as to the means we should 
take,”’ said the speaker, “I with my own initiative 
issued my own orders to the hospital which I had 
the honor to command. It had 4,200 beds and 
with the personnel numbered more than 5,000 
individuals. In other camps surrounding the dis- 
trict they were dying off at the rate of eight to ten 
aday. . . . My medical officers took charge of 
the patients and every patient in this convalescent 
hospital was looked over by his medical officer. 
. The throat and nasal cavity were exam- 
ined and if any signs of infection were found, the 
patient was immediately attended to. 2 
To this care and to the good ventilation Col. Guest 
attributes the small incidence of the disease, only 
100 cases of influenza and eight deaths. The 
speaker agreed with Dr. Freeman about the impor- 
tance of close attention, isolation, fresh air and good 
nourishment. 

Dr. H. L. Rockwoop of Cleveland, O., called 
attention to the opportunity afforded by the meet- 
ing to press home the remarkable effect of proper 
ventilation, and made note of how even physicians 
neglect this very simple precaution. He had been 
at a meeting of an academy of medicine with 180 
physicians, in a comparatively small room with little 
or no ventilation. Most public halls are not proper- 
ly ventilated, and the same is true of private resi- 
dences. He spoke especially of how in Cleveland 
through advertisements and special officers who 
attend meetings, the city is trying to preach the 
gospel of ventilation and the regulation of room 
temperature. 

Dr. Louis I. Dusit of New York City spoke 
with reference to relationships between influenza and 
tuberculosis as suggested by Dr. Peters. He re- 
lated some of the experiences of his company—the 
Metropolitan Life Insurance Co. “We made an 
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examination of the population at large,” he said, “in 
the first nine months of 1918 as compared with the 
first nine months of 1917. It covered a large num- 
ber of communities, including the state and city of 
New York. We found the mortality from tuber- 
culosis was slightly lower in the period in 1918 than 
in 1917, not a significant difference.” Then the in- 
fluenza epidemic began, and in the remaining three 
months of the year the mortality increased 16 per 
cent from tuberculosis against a decrease of 5 per 
cent in 1917. In the early spring of this year, and 
continuing with increasing improvement month by 
month, a startling decrease in the mortality from 
tuberculosis is shown as compared not only with 
1918 but the corresponding months for five years 
back. 

Dr. Joun B. Sewe.t of Baldwin, La., touched on 
the points of nervous condition during the disease, 
and the long period of convalescence. Dr. MILTON 
J. Rosenav spoke of the need of further study of the 
disease and noted that the Metropolitan Life In- 
surance Co. has provided means for investigations 
into the mode of treatment of the disease and its 
complications. A commission has been appointed 
consisting of Drs. McCoy, Frankel, A. S. Knight 
and Dr. Rosenau, to which group there have been 
added, Professor E. L. Jordan and Dr. W. H. Cross. 
Work is under way in different places. Dr.CHARLEs 
J. Hastixes discussed a number of points. He 
questioned the safety of douching the throat and 
nose, since the solution that is strong enough to be 
efficacious may create an irritation. He questioned 
on Dr. Armstrong's suggestion about whether the 
husky or the frail person is the safer, and suggested, 
that bed being the strategic place in which the 
human being can combat the germs, the frail person 
would be the first to seek that place, while the strong 
man lets the germs get into the ascendency before 
he yields. 

The line of the argument of Dr. S. A. SHomMaAKER 
of Bufftown, Ind., was to caution health officers to 
look after the subsistence of his community, and 
make his people if he can, eat moderately and of 
plain foods and take plenty of rest and live a quiet 
life. 

Dr. Joun Ropertson of Chicago found the 
figures of the patients in Chicago to agree with those 
of Dr. Armstrong. He advocated the present time 
as valuable for health education of the public, and 
stated that in Chicago special courses for the edu- 
cation of nurses have been given and 800 women 
took advantage of the first series with 1,500 women 
at work now in the courses in a second school. 

In the summing-up by the earliest speakers, Dr. 
Freeman pleaded an “alibi” in the matter of douch- 


ing of nasal passages, Dr. Peters said that he hoped 
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he had not given the impression that the tubercy- 
losis cases were after-effects of influenza, for these 
are always with the health officer. 

In the business session of the evening, the com- 
mittee to nominate five new directors whose terms 
are to expire in 1922, presented through its chair- 
man, Dr. W. A. Evans of Chicago, the names of Dr 
Haven Emerson, New York City; Dr. John A 
Kappelman, Canton, O.; Dr. Henry F. Vaughan, 
Detroit, Mich.; Dr. John Dill Robertson, Chicago, 
Ill.; Dr. M. P. Ravenel, Columbia, Mo. 

Dr. Eugene R. Kelley of Boston, Mass., was 
nominated for director in the group whose terms 
expire in 1920, in place of Dr. J. N. Hurty who is a 
director ex-officio, being a former President of the 
Association. These officers were declared elected 

For the concluding item in the business of the 
evening the secretary exhibited a chart showing the 
growth of the Association in membership during the 
past nine years. This chart, a copy of which 
appeared in the News Letter for November, shows 
that the present number of members is 3,500. 


GENERAL Sessions, Ocroser 29, 2.00 P.M. 

The third meeting of the general sessions was 
called to order on Wednesday afternoon by Presi- 
dent Frankel. The general subject of the papers 
and discussions was the “Coirdination of Federal 
Health Activities.” Dr. W. H. Rankin of Raleigh, 
N. C., was the first of the speakers and discussion 
followed at once. The paper itself, entitled “A 
Supreme National Need: Coiérdination and En- 
largement of Federal Health Activities,” may be 
found in the November number of the Journat, 
pages 819 to 822, while the discussions proved to be 
of such value that they are presented in liberal 
abstracts in the order in which they came, on pages 
973 to 984 of this issue. The speakers were Dr. 
S. J. Crumbine of Topeka, Kan.; Dr. B. S. Warren 
of Washington, D. C.; Dr. W. S. Small of Washing- 
ton, D. C.; Dr. Anna E. Rude of Washington, 
D. C., and Dr. Frederick R. Green of Chicago, III. 

Following the discussion Dr. L. L. Lumsden was 
called upon by the chairman for his paper on “ Pub- 
lic Health Perspective,” which may be found on 
pages 930 to 936 of this issue of the Journat. 
There were brief discussions of Dr. Lumsden’s paper 
by Dr. R. L. DeSaussure of Rome, Ga., and Dr 
M. P. Ravenel of Columbia, Mo., the latter of whom 
presented this motion: 

Moved, That the Board of Directors of this Asso- 
ciation be requested to appoint a committee of five 
to initiate and outline a campaign based on the 
suggestion made in Dr. Lumsden’s paper to save 
250,000 lives in 1920. The motion was seconded 
by Dr. Charles J. Hastings of Toronto, Ont., and 
was carried. 
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yr. W. A. Evans presented the final report of 
he Committee on Influenza (page 987 of this 
sue) which was adopted. Dr. Evans also pre- 
ited the report of the Committee on State 
Health Associations, which was received and placed 
file and the committee continued. The final 
business of the meeting was the report of the Com- 
mittee on Resolutions, presented by Dr. Peter H. 
Bryce of Ottawa, Ont. The Resolutions as adopted 
find place below. 
lhe fourth gathering of Association members in 
General Sessions, on Wednesday evening, October 
29, 1919, was devoted to a symposium on malaria. 
The discussion that accompanied the papers will be 
given in a future issue of the JourNAL in connec- 
tion with the papers themselves. Some items of 
business, the acceptance of reports and the install- 
ation of incoming officers, concluded the exercises 
of this portion of the meetings. 


RESOLUTIONS ADOPTED BY THE AMER- 
ICAN PUBLIC HEALTH ASSOCIATION, 
NEW ORLEANS, LA., OCTOBER 27-30, 
1919. 

I. 
Malaria. 


Wuereas, The American Public Health Asso- 
ciation recognizes the importance of lessening the 
ravages of malaria in the countries represented in 
the Association, and welcomes every effort for the 
application of scientific methods for lessening such 
ravages, therefore be it 

Resolved, That the American Public Health Asso- 
ciation desires to assure the American Anti-Mala- 
rial Association, the annual meeting of which is to be 
held in Florence, Alabama, in May, 1920, of its 
sympathy with the objects of such Association, and 
of the support of its efforts along such lines as 
may be found possible within the limits of the 
powers and facilities of the American Public Health 
Association. 

Resoivution II. 
Physical Training. 

Wuereas, The physical examination of school 
children and drafted men in the armies of the coun- 
tries represented in the American Public Health 
Association has revealed a large amount of remedi- 
able defects, and that, therefore, legislation is neces- 
sary, whereby provision may be made for the cor- 
rection of such defects by physical training and, 
whereas, it is further desirable that the youth of 
these countries be educated in the duties of citizen- 
ship, be it 

Resolved, That steps should be taken to provide 
means to these ends under the direction of properly 
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qualified persons, and that arrangements, therefore, 
be made through coiiperation by the several federal, 
state and municipal governments. 


Resouution III. 
Laboratory Use of Dogs. 


Wuereas, There is now before the Congress of 
the United States a bill to prohibit the use of dogs 
for scientific purposes, and it is the opinion of the 
American Public Health Association that the pas- 
sage of such a measure would seriously hamper 
medical and surgical progress, therefore be it 

Resolved, That this Association strongly deprecates 
the passage of such legislation and that the Asso- 
ciation forward a copy of this resolution to the chair- 
man of the Judiciary Committee of the United 
States Senate, and that the President of the Asso- 
ciation be instructed to appoint a committee of 
three to confer with such committees of Congress 
as may have this bill under consideration and to 
urge the views of the Association on said committees. 


Reso.vtion IV. 
Health Insurance. 


Wrenreas, In the presidential address of Dr. Lee 
K. Frankel, President of the American Public 
Health Association, and in the paper presented by 
Sir Arthur Newsholme, lately the chief medical 
officer of the Local Government Board of England 
and Wales, the question of health insurance was 
dealt with and the need illustrated for some system 
whereby the health of the people of all the countries 
represented by the American Public Health Asso- 
ciation may receive the greatest degree of care 
which science makes possible; and 

Wuereas, It has been shown in various countries 
that this can only be done by governments assisting 
through legislation the medical and social agencies 
at present existing; be it 

Resolved, That the American Public Health Asso- 
ciation representing, as it does already through its 
members, a large part of the official work already 
carried on through Federal, state, and municipal 
authorities, does hereby urge the appointment of 
committees in the several countries represented in 
the Association by their federal governments, to 
study existing methods for the preservation and 
improvement of the health of the people of these 
several countries, such as hospital facilities, public 
health activities, charitable institutions and com- 
pulsory health insurance, with a view to reporting 
some adequate plan for cotrdinating already exist- 
ing activities and for extending the application of 
scientific and social agencies for accomplishing the 
desired ends. 
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REsovution V. 
Public Health Service Salaries. 

Wuereas, The present and future efficiency of 
public health work is dependent upon the efficiency 
of the personnel engaged therein, and 

Wuereas, The rates of pay of the officers of the 
United States Public Health Service are based upon 
a scale fixed in 1908, while the cost of living has 
advanced 75 per cent since 1913, according to 
government reports; and 

Whereas, Numerous resignations are taking 
place in the Public Health Service, and it is impos- 
sible to obtain and retain a qualified personnel at 
present rates of compensation; and 

Wuereas, These conditions are a serious menace 
to the conduct of Federal public health work, be it 

Resolved, That the American Public Health Asso- 
ciation does hereby urge Congress to enact such 
legislation at an early date as will increase mate- 
rially the pay of officers of the United States Public 
Health Service, substantially as contemplated by a 
bill (H. R. 9204 
designed “To increase the pay of commissioned 
officers and enlisted men of the Army, Navy, Marine 
Corps, Coast Guard and Public Health Service’; 


now pending before Congress 


be it 

Resolved Further, That copies of this resolution be 
sent to the respective chairmen of the committees 
in Congress on Military Affairs, Naval Affairs in 
the House and Senate and on Interstate and Foreign 
Commerce in the House, and Public Health and 
Quarantine in the Senate. 


Resotvtion VI. 


National Medical Examination Week. 

Wuereas, The people of the several countries 
represented in the American Public Health Asso- 
ciation have not as yet been effectively aroused 
to the necessity for periodical physical examination; 
be it 

Resolved, That the American Public Health Asso- 
ciation urges that a national medical examination 
week be appointed during the month of May, 1920; 
and that this Association unite in an educational 
movement with all national health, social and medi- 
cal agencies of these several countries for the 
furtherance of this end. 


VII. 


Leprosy Act. ‘ 
Resolved, That the American Public Health Asso- 
ciation tenders to the United States Public Health 
Service its most hearty support and cojperation in 
carrying out the provisions of the act of Congress 
approved February 3, 1917, entitled: 
“An Act to provide for the care and treatment of 
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persons afflicted with leprosy and to prevent th 
spread of leprosy in the United States.” 

Resolved Further, That we urge that the provisions 
of the said act be carried into effect at the earlies 
practicable date. 


Resotction VIII. 
Control of Plague. 

Wuereas, The American Public Health Ass: 
ciation recognizes the importance of thoroug! 
eradicative measures for the control of plague i 
the seaports and districts where infection is likely 
to be introduced and spread by rats and ground 
squirrels, be it 

Resolved, That adequate means be voted by th 
proper governments, whether state or Federal, for 
destroying the carriers of this disease, and that this 
resolution be brought before the United States 
Public Health Service, and before the health de- 
partments of several sea-board states, where danger 
may exist through the importation of plague from 
foreign countries. 


Resotution IX. 
Cobrdination of Federal Health Activities. 

Wuereas, It is believed that the promotion, 
maintenance and protection of health in its citizens 
is one of the fundamental functions of civil govern- 
ment; and 

Wuereas, lack of codrdination in any national 
program of administration and of orderly balanced 
expansion of the functions of the Federal health 
services in the United States hs resulted from the 
present distribution of such functions among various 
departments of the government be it 

Resolved, That the American Public Health Asso- 
ciation thereby does urge that measures be taken to 
assure for the future a national health program and 
a cotrdinated Federal health administration; and 
that to accomplish these ends a standing committee 
of members of the American Public Health Associa- 
tion be appointed by the Presiden’ of the Association 
to study the needs of the national health situation, 
to confer with other health and social agencies, and 
do whatever lies within its power to secure the 
appointment of a special congressional commission 
on the codrdination of the Federal health activities 
along the general lines of the so-called France Bill 


Reso.tution X. 
Venereal Disease. 

Wuereas, The American Public Health Associa- 
tion recognizes the work of the U. S. Army and 
Navy in combating venereal diseases during the 
period of the war, and the important influence of 
this work upon the progress of control of these 
diseases in civil life; be it 
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Resolved, That the Association strongly endorses 
the program for the protection of our armed 
forces in future years as outlined in the report of 
the Committee on Venereal Diseases of the Section 
of Public Health Administration and pledges its 
support of civilian cojperative measures for mak- 
ing these programs effective; also that the Asso- 
ciation heartily endorses the program of the United 
States Inter-Departmental Social Hygiene Board 
and of the United States Public Health Service for 
combating venereal diseases, and hereby offers the 
active codperation of its officers, members and the 
Committee on Venereal Diseases in promoting this 
program and urges the codrdination of Federal and 
state activities everywhere in the United States to 
this end. 

Resotution XI. 
Courtesies Extended the A. P. H. A. at New Orleans. 


Wuereas, The President and members of the 
American Public Health Association in session at 
New Orleans desire to place on record their high 
sense of the courtesies that have been extended to 
them by the Governor and Executive of the state of 
Louisiana, also the State Department of Health 
and of its officers; by the Mayor, City Council, 
Medical Officers and officials of the city of New 
Orleans, by the medical profession of the state and 
city for their many attentions; by the entertainment 
committee and ladies of New Orleans for their 
many kindnesses; by the Red Cross, the Elks Club, 
and the Chess, Checker and Whist Club; and by the 
press for their splendid reports of meetings; be it 

Resolved, That the American Public Health Asso- 
ciation does hereby convey to these various persons, 
authorities and organizations its sincere thanks for 
the constant kindnesses and courtesies afforded to 
the Association as a body, and to its officials, mem- 
bers and their friends, individually. 


Resolutions adopted by the Sections will appear 
in later issues of the JouRNAL. 


Discussion or Dr. Ranxkrn’s Paper tN GENERAL 
Sessions, WepnespAy, 29, at 2.00 P.M. 


Among those who discussed Dr. Rankin’s paper 
on “The Codrdination and Enlargement of Federal 
Health Activities,” S. J. Crumprve, M. D., Topeka, 
Kan.. was the first speaker, who complimented 
Dr. Rankin on his presentation of the subject. He 
said that the events of the past few years have 
emphasized the situation which he set forth. 

“Now that we are for the first time able to eval- 
uate the results of the draft, certainly it should 
arouse our insistent effort that this unfortunate 
situation be no longer continued. I think one of 
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the most notable addresses of the war, made by 
Britain’s great premier, voices in a sentence the 
situation which not only confronts Great Britain 
but every civilized nation of the earth, including 
the United States, and should make us act with the 
same prompt decision with which Great Britain 
has acted. Lloyd George declared that the secret 
of the strength of the nation and the secret of Na- 
tional recuperation is conditioned upon the health 
of the people. I am sure every public health man 
in these latter days feels the increasing responsi- 
bility that rests upon health officers and boards of 
health, both Federal, state and local. 

“It was with this feeling that at the annual con- 
ference at Atlantic City, much of the time and 
attention were given this subject as to what state 
officers might do to assist in bringing about a bette> 
condition of Federal health activities. The con- 
ference appointed a working Executive Committee 
and charged it with the responsible task of joining 
itself with other agencies, to the end that working 
with other agencies, it might bring about some sort 
of a formulated plan to meet the situation. 

“As chairman of the Executive Committee and 
speaking for that organization, we wish to join our- 
self with like agencies, particularly this great 
organization, and, working together, bring about 
this thing that is so greatly needed. There is no 
one thing we have in mind that we insist upon. The 
only plan we have is grounded upon the belief 
that there must be a diagnosis before treatment is 
applied. So we welcome such agencies as may 
unite with us or we with them in making a study of 
the situation. After we have decided and mutually 
agreed upon a certain plan then we may throw our 
force and energy into it. 

“T might, I think, with perfect propriety say in 
anticipation of any charges against the state health 
officers that they may have some selfish motives, 
that before our committee took any action we en- 
tered into a solemn covenant that whatever plan 
was adopted, under no condition would any mem- 
ber of the Executive Committee be a candidate or 
accept an appointment under such legislation as 
might finally be adopted. We come with unselfish 
devotion to this task with the hope that the unfor- 
tunate situation may be speedily relieved.” 

In taking up his part of the discussion of Dr. Ran- 
kin’s paper, Dr. Frepertck S. Green of Chicago 
presented first a synopsis of the efforts that have 
been made during the past fifty years towards a 
Federal Health Service. This, however, was not 


read but was filed as a document important to the 
calm consideration of the general subject. It is here 
presented: 

“Efforts for constructive Federal public health 
legislation, which have now been going on for nearly 
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half a century, are divided into three periods of 
more or less continued effort, with a considerable 
interval between each. During the last forty-eight 
years many measures have at different times been 
before Congress. The first mention of this question 
in the American Medical Association was in 1871, 
when Dr. George Houston, secretary of the Cali- 
fornia State Medical Society, introduced a resolu- 
tion calling attention to the recent establishment of 
state boards of health in Massachusetts and Cali- 
fornia, the only states which up to that time had 
created such bodies, and recommending that the As- 
sociation take steps, as soon as six states should es- 
tablish state departments of health, to bring about 
the formation of a national health council made up 
of representatives from the various state boards. In 
1872, Dr. T. M. Logan of California, chairman of 
the Committee on a National Health Council, re- 
ported that four states—Massachusetts, California, 
Minnesota and Virginia—had established boards of 
health. At the same meeting a Dr. J.C. Tucker of 
California introduced a resolution asking Congress 
to establish a national sanitary bureau and presented 
a bill drafted for this purpose, no copy of which 
appears in the record. Dr. John S. Billings says 
that a bill for a national health organization was 
prepared by Dr. C. C. Cox in 1871 and was intro- 
duced into the Senate in 1872. This bill provided 
for a National Sanitary Bureau under the Depart- 
ment of the Interior. While it was pending before 
Congress, the yellow fever epidemic of 1873 demon- 
strated the necessity for an effective national quar- 
antine service and resulted in a number of eonfer- 
ences and hearings before Congress. Another yellow 
fever epidemic in 1878 again brought this ques- 
tion into prominence and resulted in the formation 
of a commission, financed by Mrs. Elizabeth Thomp- 
son, to investigate the cause of the epidemic. At 
the same time Congress appointed special com- 
mittees on epidemic diseases, also a special Con- 
gressional Commission to investigate the causes of 
yellow fever. In the Senate, Senator L. Q. C. 
Lamar of Mississippi introduced a bill creating a 
Department of Public Health. Before this bill was 
acted on the special Congressional Commission on 
Yellow Fever presented its report, recommending a 
national quarantine system and a central health 
authority at Washington. Senator Harris of Ten- 
nessee introduced a bill creating a Bureau of Public 
Health, the head of which should be the Director- 
General of Health with a board of health consisting 
of seven members appointed by the President and 
the Surgeons-General of the Army and Navy. This 
bill passed the Senate but was defeated in the House. 
In the meantime, Mr. McGowan of Michican in- 
troduced a bill, late in the session, establishing a 


National Board of Health. This bill passed both 
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houses in the last hours of the Forty-Fifth Congress 
and became a law March 3, 1879. It created a 
National Board of Health consisting of seven mem- 
bers appointed by the President, one medical officer 
each, from the Army, the Navy and the Marine 
Hospital Service, and one officer from the Depart- 
ment of Justice. Its duties were to obtain infor- 
mation and advise governmental departments on 
public health questions. It was also directed to 
report to Congress a plan for a national health 
organization. This board, the only national health 
body this country has so far possessed, was organ- 
ized on April 2, 1879, and remained in existence 
until 1885. No appropriations, however, were 
made after 1883, so that the board really had only 
four years of active existence. There has been 
much speculation as to why this promising attempt 
at the organization of a national department of 
health failed so completely. Study of the proceed- 
ings of the board, as well as of the evidence pre- 
sented before the Congressional Committee, shows 
three essential causes for the failure. These are: 
““(1) there was apparently no one on the board 
who had any constructive or administrative ability 
or any conception of the organization of a Federal 
Department of Health as a part of the executive 
branch of the government. The only attempt that 
was made to comply with the instructions of Con- 
gress to report a plan for organization, appears in 
the first report submitted by the board in the form 
of a resolution adopted by the American Public 
Health Association, and a letter written by the 
Board of Directors of the American Association for 
the Advancement of Science, both of which recom- 
mend that there should be no change in the plan 
of organization of the National Board of Health. 
As this body was intended only as a temporary 
organization, it is highly probable that this opin- 
ion was inspired by members of the board for the 
purpose of preventing any change in their status. 
“(2) The reports and proceedings of the board 
show a failure to appreciate the difference between 
the individual relations existing between a physi- 
cian and his patient, and the public relations existing 
between the medical profession and the state. The 
board appropriated money and undertook to carry 
on investigations on all sorts of trifling and irrel- 
evant subjects. For instance, one of the problems 
dealt with at length in one of the annual reports is 
“The Chemistry and Morphology of Spring Water.” 
There are also long clinical reports on cases of diph- 
theria, typhoid, ete. This is not strange when one 
recalls that in 1880 and 1881 preventive medicine, 
as we now understand it, practically did not exist, 
but it shows a lack of ability on the part of the 
board to grasp the possibilities of their opportunity. 
“(3) The board early became involved in a contro- 
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versy with Dr. John B. Hamilton, at that time 
surgeon-general of the Marine Hospital Service, 
about the question of jurisdiction over quarantine 
and quarantine stations. Evidently this contro- 
versy was carried on with a personal bitterness 
characteristic of the times. Dr. Hamilton was 
located in Washington and undoubtedly had power- 
ful political influences back of him. This probably 
explains the failure of Congress to make appropria- 
tions for the board after 1883 and for its consequent 
demise in 1885 through failure of Congress to make 
appropriations for its maintenance. 

“In 1886, Dr. Robert T. Davis of Massachu- 
setts introduced a bill providing for a Bureau of 
Public Health in the Department of the Interior, 
under a Commissioner of Health authorized to or- 
ganize a permanent national board of health, and to 
relieve the Marine Hospital Service from further 
duties in this direction. No action was taken on 
this bill. At the St. Louis meeting of the *merican 
Medical Association in 1886, Dr. John H Rauch of 
Illinois, chairman of the Section on State Tedicine, 
in his address stated that three different bills had 
been introduced during the pending session of Con- 
gress for the creation of a national health service, 
but that there was little hope of any of them receiv- 
ing favorable consideration. 

“Again interest lapsed until 1891, when Dr. WV. L. 
Schenck of Topeka, in his address as chairman of 
the Section on State Medicine of the American 
Medical Association, urged the creation of a de- 
partment of public health to be formed by the coali- 
tion of the Marine Hospital Service, the Bureau of 
Education, the Divisions of Vital Statistics, Animal 
Diseases and the Weather Bureau into a single 
department. He stated that a bill for this purpose 
had been introduced into Congress during the pre- 
ceeding year. This is the first suggestion of the 
organization of a naticnal department of health by 
the assembling of existing bureaus and divisions. 
In 1892 a petition was presented in Congress by 
John Sherman and Mr. John A. Caldwell, in the 
House, accompanied by a bill providing for a na- 
tional department of health in the Treasury Depart- 
ment, to consist of three scientific men appointed 
by the President, one representative each from the 
Army, Navy and Marine Hospital Service and one 
member from the Department of Justice. This bill 
received no consideration, the principal objection 
being the expense involved. At the same time, Mr. 
Caldwell introduced a bill in the House providing 
for a National Department of Health and a Medical 
Secretary. 

“In 1896, Dr. Jerome Cockran of Alabama, chair- 
man of the American Medical Association, Stand- 
ing Committee on a National Department of Health, 
urged the Association to adopt the policy of the 


gradual development of the Marine Hospital Service 
into a National Health Department. In 1897, Dr. 
U. O. B. Wingate of Milwaukee, chairman of the 
committee, in place of Dr. Cockran who had died 
during the preceding year, submitted a lengthy bill 
providing for a National Department of Health 
under a Commissioner who should be a regularly 
educated physician holding membership in one or 
more reputable sanitary or medical associations in 
the United States. This bill was very long, and 
contained detailed provisions regarding quarantine 
but little in the way of specific plans for organiza- 
tions. The yellow fever epidemic of 1897 stimu- 
lated interest in the bill. It was introduced into 
the Senate by Senator Spooner of Wisconsin and 
into the House by Mr. Otjen. The campaign in 
favor of this bill was interrupted by the Spanish- 
American War and the discussion was dropped 

“Nothing further was heard on this subject for 
twelve years. In 1910 Senator Robert L. Owen of 
Oklahoma introduced into the United States Senate, 
Senate Bill 6049. This bill, the original Owen Bill, 
provided for a Department of Health under a 
Secretary of Public Health, in which should hx 
assembled the Public Health and Marine Hespital 
Service, the Revenue Cutter Service, the Medical 
Staffs of the Pension Office, the Indian Bureau and 
the Department of the Interior, Old Soldiers’ Homes, 
Government Hospitals for the Insane, Freedman’s 
Hospital, Bureaus of Entomology, Chemistry, 
Animal Industry of the Department of Agriculture, 
the Hospitals of the Immigration Bureaus of the 
Department of Commerce and Labor, the Emer- 
gency Service of the Government Printing Office 
and all other agencies in the United States govern- 
ment for the protection of human or animal life, 
except the Medical Department of the Army and 
the Bureau of Medicine and Surgery of the Navy. 
A number of hearings on this bill were held during 
the following year but it was never reported out of 
committee. 

“The second Owen Bill, Senate Bill 1, was intro- 
duced by Senator Owen April 6, 1911. It provided 
for a Department of Health with a Director cf 
Health and a Commissioner of Health to be 
appointed by the President, the director to be an 
executive officer and the commissioner a skilled 
sanitarian. A number of bureaus and divisions 
were to be transferred to the new department and 
the President was authorized to transfer at any time 
any other that he might see fit. This bill was 
referred to the Senate Committee on Public Health 
and National Quarantine where it remained for 
nearly a year, at the end of which time it was 
reported out favorably but with amendments which 
practically made it a new bill. It now provided 
for an independent establishment to be known as 
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the United States Public Health Service, with a 
Director at the head and three Assistant Commis- 
sioners who were to be the present heads of the 
Public Health Service, the Bureau of Chemistry 
and the Division of Vital Statistics. Provisos were 
inserted to meet the objections that had been raised 
against the original bill on the part of various 
agitators. This bill was voted on February 3, 1913, 
the vote being a tie, 33 to 33. 

“On April 7, 1913, Senator Owen introduced 
another bill providing for a Department of Health 
with a Secretary and Commissioner of Health as an 
assistant. The Public Health Service from the 
Treasury Department, a part of the Bureau of 
Chemistry from the Department of Agriculture, and 
the Division of Vital Statistics from the Depart- 
ment of Commerce and Labor, were to be transferred 
together with any other bureaus or divisions that 
the President might authorize. This bill was also 
referred to the Senate Committee on Public Health 
and no further action taken. 

“Practically the same bill was again introduced 
by Senator Owen in 1916. Owing to the war, and 
the diversion of public and professional interest, no 
special attention was given to this subject until 
last summer, when, as you know, three bills were 
introduced into Congress, two in the Senate, one by 
Senator Owen and the other by Senator France, 
and one in the House by Mr. McDuffie of Alabama. 
As these bills are, doubtless, fresh in your minds, I 
will not discuss them in detail 

“Such is the history of the efforts for the creation 
of a department of health. What lessons can be 
drawn from the experience of half a century? The 
first and most obvious one is that the only time 
that a bill creating a national health organization 
was adopted by Congress was in 1879, following the 
report of the special Congressional Commission 
appointed to inves‘‘gate the great yellow fever 
epidemic of 1878 ‘his fact is significant. The 
only time that th embers of Congress were con- 
vinced of the ne sity for acticn, was after the 


creation of a ss  « commissicn of members of 
Congress who in’ gated the s: bject and reported, 
not from the : Ipoint of physicians or public 


health officials, o... from the standpoint of practical 
legislators. 

**The second significant fact is that at some time 
during the past fifty years practically every one of 
the plans now proposed has at some time been dis- 
cussed and formulated in legislation. The crea- 
tion of a department of health de novo; the forma- 
tion of a department by the transfer and the assembly 
of existing bureaus and divisions; the creation of 


an independent commission under a commissioner 
appointed by the President; the creation of a 
bureau of health under either the Treasury Depart- 


ment or the Department of the Interior; the crea- 
tion of a joint department of health and education, 
and the gradual development of what was formerly 
known as the United States Marine Hospital Service, 
and what is now known as the United States Public 
Health Service, into a National Department of 
Health—all of these alternatives have been proposed 
and discussed at great length. Probably no more 
pertinent criticism could be made on our efforts 
than the mere statement of the fact that after fifty 
years of discussion, each of these various proposi- 
tions still has its advocates and supporters and that 
there is today no reliable data or collection of evi- 
dence on which to base the opinion that any one of 
these plans is betterthan anyother. In other words, 
the present argument for a national department of 
health or for any particular form of it, rests entirely 
on personal convictions, prejudices and opinions, 
rather than on any collected and carefully studied 
mass of evidence. The subject has, in a word, been 
treated as a question for partisan discussion rather 
than for scientific investigation and critical study. 
“The third general conclusion, a corollary of the 
second, is that in all of the efforts which have been 
made for better legislation on this subject, the medi- 
cal profession and those interested in public health 
legislation have been divided into two or more 
rival camps, and bitter controversies have been 
carried on regarding the relative merits of the meas- 
ures proposed. This gan easily be read between 
the lines in the Proceedings of the American Medical 
Association, the American Public Health Associa- 
tion and other bodies interested, while the recent 
discussions on this subject are within the memory 
of most of those here present. This is the result of 
the unscientific and partisan manner in which this 
question has been considered, particularly notice- 
able in the discussion on the Owen bills from 1910 
to 1913. Senator Owen himself, as I know, took 
the broadest view of the problem, and was at all 
times most willing and anxious to modify his bills 
so as to include the best methods which could be 
worked out by the leading public health men of 
the nation. The five bills which he introduced 
differed widely in their provisions. Yet from the 
attitude of some of the disputants many persons 
were led to believe that the “Owen Bill” was a 
definite and constant plav, that it was something 
sacred, holy and above criticism, and that any 
efforts to suggest improvements, or even to modify 
its verbiage, constituted disloyalty to the medical 
profession. Yet this problem calls for the coolest 
judgment and most unbiased criticism. The crea- 
tion of an effective national health organization 
involves three distinct questions: viz., a public 
health question, a legal question and an adminis- 
trative question. To devise a governmental 
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public health machinery which will functionate 
effectively will require the united efforts of the best 
brains in the public health field, the legal profession, 
and the administrative forces of the country. To 
force this question into the field of partisan politics 
is simply to invite defeat and disaster. 

“The fourth general conclusion is, that probably 
our greatest single mistake as a profession is at- 
tempting to secure constructive legislation through 
our own efforts rather than through the awaken- 
ing and creation of public interest, the education 
of the legislators and the public, the correlating and 
cobrdinating of all tl professional, health and 
philanthropic organizations interested, and the 
steady building up, through argument, reasoning 
and demonstration, of favorable public sentiment.” 


In his verbal remarks Dr. Green called the atten- 
tion of the company assembled to some of the 
general principles involved in the general question 
of a Federal health department. “The history of 
this movement,” he stated, “‘shows that there have 
been prepared and introduced into Congress, since 
1870, twenty-five or thirty different bills aimed at 
the extension and reorganization of public health 
activities. Many methods have been proposed: 
The extension of the United States Public Health 
Service, the creation of a Department of Health, 
the creation of an independent Commissioner of 
Health, the creation of an independent Board of 
Health, the creation of a Bureau under some of the 
existing departments—all these plans have been 


suggested and advocated at some time. In every 
case the plan advanced has been the idea either of 
an individual or of a comparatively small group. 
Since 1879 when, following the yellow fever epi- 
demics of 1872 and 1878, a Congressional Com- 
mission was created to report on the entire subject, 
there has been no attempt to survey this entire 
field of Federal public health work, to study it from 
every possible angle and to devise a plan that would 
be constructive and that would take into account 
all the factors implied in this problem. 

“To review the history of the last forty-eight 
years would require too much time at present. 
The fact remains that after forty-eight years of dis- 
cussion of this question, the three fundamental 
questions lying at the bottom of any constructive 
efforts for the reorganization of public health activi- 
ties have not yet been settled. These are: 

““(1) What can the Federal government do under 
its constitutional powers for the public health? 
Where can the line be drawn between Federal and 
state authority in this field? 

““(2) What is the Federal Department doing to- 
day for the protection and conservation of public 
health? The public health work now being done 


is scattered through half a dozen different depart- 
ments. There is no one place where a synopsis of 
the entire activities of the government can be found. 

**(3) What should the Federal government do for 
public health and what form should its reorganized 
activities take? 

“Until these three questions are settled, or until 
we have more light on them than at present, to 
attempt to construct any kind of national public 
health machinery would be as futile as to try to 
construct a machine before you knew what work that 
machine had to do. Heretofore, efforts for con- 
structive legislation in this direction have been 
limited to individuals or groups of individuals. As 
a result, there have been widely different opinions. 
No clear conception has ever been formulated as to 
the form which constructive Federal health activity 
should take. No better proof of this could be found 
than the discussion that has taken place during the 
last hour on this platform. With no question as to 
the honesty and sincerity and good intentions of the 
three representatives of three different departments 
of the executive government who have appeared on 
this platform this afternoon to present their views 
of the case, it is evident from their discussion that 
the fundamental principles of health organization 
have not been settled, and that there is overlapping, 
duplication and confusion in the Federal govern- 
ment at present. 

“Now, when the representatives of three of the 
great executive departments of our Federal govern- 
ment differ as widely as they do in their conception 
of what constitutes the function of their particular 
division of the Federal government, the principles 
on which that legislation should be based, and the 
object of the Federal machinery for the conserva- 
tion of public health, how is it possible to evolve 
any scheme on which any kind of a constructive 
plan can be based until we have settled those funda- 
mental principles? How are they going to be 
settled? By ex parti statements and arguments as 
in the past? Is there any prospect that we will get 
ahead any faster in the next fifty years than we 
have in the last half century? Isn't it clear that 
the only way to make any progress will be by the 
creation of a governmental commission, which can 
employ experts and collect a mass of data from 
which can be worked out the principles on which 
a well organized public health structure can be 
reared? Any other method would be equivalent 
to attempting to make a diagnosis and prescribe 
for a patient before securing all possible informa- 
tion regarding the patient's condition. 

“Without attempting to discuss the details of the 
proposed Federal health legislation as set forth by 
Dr. Warren, or of the subject as seen by the repre- 
sentative of the Department of Education, or by 
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Dr. Rude in her presentation of the subject as seen 
from the standpoint of the Children’s Bureau, the 
supreme need in the public health situation today 
is to create an official government commission before 
which all of these plans can be presented, which can 
collect all the evidence available and secure all the 
expert knowledge possible, and which can compile a 
report that will contain the essential facts on this 
question and that will make recommendations for 
real constructive effort. 

“Such a commission is created in the Concurrent 
Resolution introduced by Senator France in the 
Senate and by Mr. Denison in the House, providing 
for a congressional commission with power to sum- 
mon the heads of all departments to appear before 
it, to collect all facts regarding the laws under which 
each bureau is operating, the number of employees 
and what they are doing, the amount of existing 
appropriations and what is being accomplished. 
It is instructed to make a report to Congress with 
recommendations as to what constructive action 
should be taken. 

“This, to my mind, is the first really constructive 
proposition that has been made in the Federal pub- 
lic health field. It is the only scientific solution 
of the situation. If scientific methods mean any- 
thing, they mean the collection of all the available 
knowledge on the subject before forming an opinion. 

“It is the only economical solution to the ques- 
tion. This commission might have to study the 
situation possibly a year, but at the end of that 
time we would have some kind of basis for our 
opinion. Certainly we cannot make progress any 
slower than we have done. 

“It is the only practical solution of the problem. 
There are before Congress seven different bills 
providing for some kind of reorganization of public 
health activities calling for appropriations of from 
two and one-half to one hundred million dollars. 
They call for a total appropriation of between two 
hundred and fifteen and two hundred and twenty 
million dollars. As Dr. Rankin has told you, the 
Federal government faces a total deficit of three 
billion dollars on the first of next July. The Repub- 
lican party is in the majority and the Democratic 
party controls the administration. Is it conceiv- 
able that under these circumstances Congress is 
going to adopt any law creating a new executive 
department and appropriating millions of dollars 
for it? On the contrary, the Republican majority 
will do everything in its power to decrease the 
amount of the appropriations between now and the 


next presidential election. There is not the slight- 
est prospect of any of these bills being passed dur- 
ing the next eighteen months. 

“Unless we take advantage of this interval to 
collect some material which will serve as a guide for 


the future, we will face the same situation next 
year that we do now. Before the next Congress, 
there may be fourteen bills instead of seven bills 
and we are going to be just as much in the dark then 
in regard to the fundamental principles on which 
constructive health legislation should be based as 
we are now. 

“The only rational constructive program at the 
present time, is to take advantage of this interval 
of eighteen months to do what we should have done 
long ago, to get behind that Resolution and to do 
everything we can to secure its passage, to aid the 
commission to collect all of the available informa- 
tion in regard to Federal health activities and to 
give us for the first time a sound, scientific basis 
for constructive effort in this field.” 

In continuing the discussion of Dr. Rankin’s paper 
B. S. WARREN, assistant surgeon-general, United 
States Public Health Service, presented the follow- 
ing review of development of national public health 
activities in this country: 

“In the discussion of the ‘Coérdination and Ex- 
pansion of Federal Health Activities,’ I believe a 
brief historical outline of the development of Federal 
health activities will furnish the best point of depart- 
ure. Until 1879 the Marine Hospital Service exer- 
cised practically all of the Federal health functions. 
In that year an act was passed creating a National 
Board of Health to continue in force for four years. 
This board ceased to function in 1882, because Con- 
gress failed to appropriate money for its mainte- 
nance. The act creating the National Board of 
Health was repealed in 1893. When the National 
Board of Health ceased to function in 1882, the 
Marine Hospital Service under authority of the act 
of 1878 assumed Federal health functions. The 
epidemic fund was first authorized in 1882. Other 
laws were passed expanding the health functions of 
the Marine Hospital Service. The most important 
of these were the act of 1890 to prevent the intro- 
duction of contagious diseases from one state to 
another, and the act of 1893 granting additional 
quarantine ‘powers and imposing additional duties 
upon the Marine Hospital Service. 

“This was the state of development when I was 
assigned to duty in the Bureau of the Marine Hospi- 
tal Service during the period of 1900-1903. In 
1901 I had the honor of assisting former Surgeon- 
General Wyman in the preparation of a bill chang- 
ing the name of the Marine Hospital Service to the 
United States Health Service. After many months 
of anxious work we had the great pleasure of seeing 
this bill enacted into law but owing to internal serv- 
ice consideration the name was changed to United 
States Public Health and Marine Hospital Service. 
Congress continued to expand the public health 
function of the service. In 1912 under Surgeon- 
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General Blue’s direction, I had the honor of again 
being of some assistance in obtaining the passage of 
the act which changed the name of the service to the 
United States Public Health Service and provided 
broad investigative authority for the service. 

“From the above outline of the development of 
the Public Health Service it is clear that Congress 
intended to make of it the principal Federal health 
agency. Congress, however, has authorized other 
departments and bureaus to perform certain health 
functions. The principal ones among these are the 
Bureau of Chemistry, Department of Agriculture; 
the Children’s Bureau and Bureau of Labor Statis- 
tics, Department of Labor; Bureau of the Census, 
Division of Vital Statistics, Department of Com- 
merce; the Bureau of Mines and Bureau of Educa- 
tion, Department of Interior; and the Interdepart- 
mental Social Hygiene Board. 

“There has been considerable criticism of the 
scattering of health agencies in so many of the execu- 
tive departments, even by Congress itself. In fact, 
the Congress has directed a report to be made of the 
health activities performed by all departments. 


CoORDINATION OF FepeRAL AcrtIVvITIES. 


“A review of the laws relating to Federal health 
activities will show that the Public Heaith Service 
has all of the authority to investigate the disease of 
man and to control infectious and contagious dis- 
eases which, under the Constitution, can be con- 
ferred by Cengress upon any Federal agency what- 
soever. The only limitations are constitutional, 
the appropriations, and the supply of men and 
women trained in preventive medicine. 

“Up to the present Congress has appropriated to 
the Public Health Service for the fiscal year ending 
June 30, 1920, $8,338,470, of which about $3,000,000 
is for public health work. In addition it has im- 
posed upon the service the duty of providing medical 
care for the discharged soldiers and sailors and 
authorized the acquisition of a number of additional 
hospitals. This will furnish wonderful opportu- 
nities for developing better methods of treatment 
and prevention of disease, especially tuberculous and 
neuro-psychiatric diseases. 

“The review of the laws relating to Federal health 
activities will further show, as stated above, that 
several bureaus and divisions in several executive 
departments have been authorized by Congress to 
perform limited health functions in certain specific 
fields, for example: The Bureau of Chemistry, in 
so far as the pure food and drug act relates to public 
health; the Children’s Bureau, in so far as child wel- 
fare relates to health; the Bureau of Labor Statis- 
tics, certain health functions in the matter of indus- 
trial diseases; the Bureau of Mines, in matters of 
health hazards in the mining industry; the Division 
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of Vital Statistics, Census Bureau, in the matters 
relating to vital statistics; and the Interdepart- 
mental Social Hygiene Board in matters relating to 
the control of venereal diseases. All of these func- 
tions are also authorized for the Public Health Serv- 
ice with overlapping in functions of those bureaus and 
divisions. There is also overlapping in the special 
fields of other bureaus, for example: The health of 
the child is often intimately related to industrial 
hygiene and to health hazards of the mining indus- 
iry; the Division of Vital Statistics overlaps all 
bureaus in so far as it is authorized to collect vital 
statistics which relates to the work of the other 
bureaus. 

“The confusion of effort and duplication of work is 
not yet serious, for the bureaus are limited in their 
functions by their appropriations so that as yet they 
seldom cover the same field. Furthermore, they 
often codperate with one another by agreement or 
detail of officers from one bureau to another. As an 
illustration, the Public Health Service has detailed 
officers to cojperate with the Bureau of Chemistry, 
Bureau of Labor Statistics, Children’s Bureau, 
Working Conditions Service, War Risk Insurance 
Bureau, Employees’ Compensation Commission, 
Commission on Industrial Relations, Federal Board 
for Vocational Education, and others. 

“It can readily be seen that if each bureau was 
provided with adequate appropriations their expan- 
sion would result in competition, jealousies and 
duplication of work with probable waste of govern- 
ment funds. 

“The logical conclusion reached when one studies 
this question is to bring these several bureaus to- 
gether and coirdinate them under one administra- 
tive head. Obviously the several phases of public 
health work are so intimately related that they can- 
not work to the best advantage in different depart- 
ments. Infant hygiene fades imperceptibly into 
school hygiene; school hygiene into hygiene of the 
child in industry. Public health is not a problem of 
separate age groups, racial groups or occupation 
groups. 

“Without question one administrative head 
should have supervision over all of the civil Federal 
health activities. The necessity for this was shown 
during the war and an executive order was issued 
July 1, 1918, placing civil health activities under 
the supervision and control of the Secretary of the 
Treasury, through the Public Health Service 
(except those exercised by the Bureau of Labor 
Statistics). 


DEPARTMENT OF HEALTH. 


“Tf all health activities are to be cotrdinated 
under one administrative head, the creation of a 
department of health with a cabinet officer in 
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charge, together with a transfer to it of all bureaus 
or parts of bureaus and divisions of the government 
now engaged in such activities, is very generally 
considered the ideal method. 

“Whether or not this is practicable at this time 
is a serious question. It is probable that both great 
parties will include such a policy in their platform 
in the next presidential campaign; if so, the chances 
for a department of health will be brighter than at 
present 

“In the creation of a department of health all of 
the bureaus or parts of bureaus and divisions and 
boards could be easily adjusted without any of them 
losing prestige. Some functions could be consoli- 
dated into single bureaus, others codrdinated in exist- 
ing bureaus or newly created bureaus. The plan 
should be constructive of the agencies we now have 
and certainly not destructive. 

“The Public Health Service, owing to its size and 
present organization, would constitute the main 
foundation upon which to construct such a depart- 
ment. Its mobile corps of medical and sanitary 
personnel is an excellent one to expand so as to in- 
clude in the commissioned corps all of the scientists 
and specialists transferred from the other depart- 
ments in grades according to the nature of the work 
and experience of each. Furthermore, some provi- 
sion should be made to commission high class special- 
ists in the various branches of preventive medicine 
from civil life in grades commensurate with their 
ability and experience. 

“The mobile corps as expanded should continue 
under the supervision of the surgeon-general and 
should perform all of the medical and sanitary duties 
for all of the bureaus and divisions of the department. 

“The mobile corps should be composed of grades 
corresponding to the rank of surgeon-general, deputy 
surgeons-general-at-large, assisiant surgeons-gen- 
eral-at-large, senior surgeons, surgeons, passed 
assistant surgeons and assistant surgeons; the num- 
ber in each grade depending upon the needs of the 
departments. The tenure of office of members of 
the mobile corps should be the same as that of the 
present commissioned medical officers of the Public 
Health Service, and they should be entitled to the 
same pay, commutation and allowances as those 
officers. After the emergency needs of the present 
health requirements of the country are met, the 
appointments in the mobile corps should be made 
only to the lowest grade as are now the requirements 
inthe commissioned medical corps of the Public 
Health Service. 

“The provisions for one well organized disciplined 
mobile corps of highly trained health experts to per- 
form all of the medical and sanitary duties for all 
of the bureaus and divisions will doubtless be an 
effective agency in cotrdinating the work of those 


bureaus. The free transfer of the personnel of the 
corps from duty in one bureau to that of another 
would make for unity of development and keep them 
in greater harmony. The mobile corps would be a 
large one but not so large and so subdivided into 
special branches as to prevent the development of a 
corps spirit which would present a united front for 
the work of the whole department. Without such 
a mobile corps each bureau would tend to develop 
separate scientific corps and instead of working 
in harmony there would spring up jealousies and 
competition with more or less waste of effort and 
duplication of work. 

“In the organization of the department there 
should be a secretary and an assistant secretary with 
the usual office personnel and accounting division. 
Under the general supervision of the secretary and 
assistant secretary there should be the executive 
office in charge of the surgeon-general and in this 
office there should be three divisions as follows: 
(1) Personnel, (2) States Relations, and (3) Scien- 
tific Research. Hach division should be in charge 
of a deputy sudgeon-general. Under the general 
supervision of the executive officer there should be 
twelve bureaus as follows: 


1. Mental Hygiene. 

2. Child and School Hygiene. 

3. Rural Hygiene. 

4. Industrial Hygiene. 

5. Foods and Drugs. 

6. Public Health Information. 

. Sanitary Engineering. 

8. Venereal Disease. 

9. Tuberculosis. 

10. Quarantine and Immigration. 
11. Hospitals and Relief. 

12. Vital Statistics and Epidemiology. 


“Their names indicate their functions. Each 
bureau should be in charge of an assistant surgeon- 
general. The secretary and assistant secretary 
should be appointed by the President by and with 
the advice and consent of the Senate in the same 
manner as other cabinet officers and assistants. 
The surgeon-general, deputy surgeons-general, and 
assistant surgeons-general should be appointed from 
the mobile corps for a limited term under such tenure 
of office as will be in the best interest of the govern- 
ment. 

“Upon the completion of duty in charge of the 
executive office, divisions or bureaus, officers should 
be returned to the mobile corps in such grades as 
may be considered best. It is believed that this 
method of organization will tend to further unify 
the work of the department and promote efficiency 
in the scientific administrative heads. 

“T believe this plan of organization of the depart- 
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mental administration and the provision for a mobile 
corps will be better calculated to coirdinate the 
Federal health activities than previous proposals to 
organize the department in independent bureaus 
and demobilize the present medical and sanitary 
corps of the Public Health Service. I cannot be- 
lieve any plan should be proposed which did not 
utilize existing agencies to the best advantage. 


Drvision oF HEALTH IN AN ExtstinG DEPARTMENT. 


“If it is not practicable to obtain the ideal and 
create a department of health, I believe it would be 
practicable to transfer existing Federal health agen- 
cies to some existing executive department under an 
assistant secretary for health and provide the same 
mobile corps and the same organization of executive 
office, divisions, and bureaus as have been described 
above for a department of health. The coirdina- 
tion which is so desirable in the future development 
of Federal health activities might be accomplished 
as well in such a division of health as in a depart- 
ment. The prestige of such a division would prob- 
ably not be so great as a department of health but 
it would be a great step forward and later if the 
development warranted it the division could readily 
be converted into a separate department. 


ADMINISTRATION 


“ The transfer of all Federal health activities from 
the executive departments and the creation of 
an independent organization to be known as “A 
Health Administration” without cabinet representa- 
tion, I do not believe is at all desirable. Without 
representation in the cabinet development will be 
slow and unsatisfactory. At least the experience 
of such independent agencies has not up to the pres- 
ent been such as to offer much encouragement in this 
field. Such independent administrations operated 
during the war with considerable success, backed 
by the patriotic coiperation of all the people, but 
could a health administrator expect an order for a 
health Sunday to be as effective as the orders for 
gasless Sundays and meatless and wheatless days 
were during the war? The reversion of feeling is 
too great to base an argument for a health admin- 
istration on the operation of the Food and Fuel 
Administrations during the war. 


EXPANSION OF Feperat Activities. 


“In the discussion of the subject of the expansion 
of Federal health activities I can do no better than 
quote from a speech made by the majority leader of 
the House of Representatives, Mr. Mondell, on the 
subject of Federal aid extension plan for the rehabili- 
tation of.industrial cripples, he said: 

“ “So far as these duties and responsibilities are 
to be met and performed through governmental 
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agencies the primary responsibility is, of course, on 
the local and state governments. They are to a 
considerable extent responsible for the conditions 
which surround the citizen in his employment. 
They are on the ground and familiar with the con- 
ditions and armed with authority to deal directly 
with the situation. 

“All this being true, it is natural that it be 
urged that as the responsibility is primarily that of 
the state and local community, as they are best 
qualified for the undertaking and their citizens are 
those most directly interested they should assume 
and perform a duty and responsibility so clearly 
theirs. 

“ *These arguments have much force with those 
who realize the importance of confining the activi- 
ties of the Federal government within proper 
bounds, and the even greater importance of insist- 
ing that the states and their communities shall, for 
their own good and that of the people generally, con- 
tinue to assume and exercise their local duties and 
responsibilities. 

“*There is, however, a growing sentiment in 
favor of national leadership, stimulus, and direction 
in various lines in which the primary responsibility 
is local and in which the states and communities 
must wield the laboring oar, and that sentiment has 
been strongly expressed in behalf of legislation such 
as that now before us. Without minimizing state 
and local responsibilities for the rehabilitation and 
the restoration to lives of usefulness of those who 
suffer the accident of industry, humanitarians, wel- 
fare workers, labor leaders, captains of industry, 
and forward-looking folks of all classes have urged 
that the Federal government assume a position of 
leadership and guidance in this work of practical 
humanitarian endeavor. 

“<The bill provides not only for Federal en- 
couragement and direction in coiperation with the 
states in the work of preparing those injured in in- 
dustry for lives of further usefulness, but it also pro- 
vides for Federal contributions towards this co- 
operative work. These contributions will, of course, 
encourage the states and the communities in the 
performance of their duty in this regard, but more 
important than any cash contribution is the fact 
that the national government recognizes the impor- 
tance of saving industrial cripples from lives of dis- 
pair and dependence; of placing them in the way of 
self-help; restoring them to a condition enabling 
them to do their useful part in the world’s work.’ 

“*No man who ever occupied a seat in this 
House has spoken more frequently or more earnestly 
than I against undue and improper extension of 
Federal authority, jurisdiction and control. But, 
gentlemen, I have learned something in the more 
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than twenty years of my service here, and I trust I 
have grown with the growth of the sentiment of the 
country in favor of progressive legislation. I trust 
that I can see things in the light of today rather than 
from the viewpoint of the past.’* 

“Later on in the discussion Mr. Mondell invited 
attention to the agriculture appropriation which 
contained among other items the following: 


Inspection and cure of scabies in sheep $525,000 
Control of tuberculosis in domestic 
animals a 1,500,000 
Control of hog cholera ; 500,000 
Control of Texas cattle tick ; 750,000 


“In closing he said: ‘Verily, I do not understand 
the philosophy of the gentlemen who insist we may 
properly do for swine what we may not do for 
humanity.’t 

“The Lever Rural Health Bill as presented to the 
65th Congress is an example of the policy advo- 
cated by the Public Health Service in efforts to carry 
out its program of desirable health activities. On 
December 3, 1918, the Public Health Service pre- 
sented to Congress a program for the “Conserva- 
tion of Public Health,” which sets forth in outline 
what the service believes to be necessary to meet 
the urgent national needs and which will yield the 
maximum results in protecting national health and 
diminish the annual death toll taken by preventable 
disease. Time will not permit the reading of this 
program of the service for the expansion of Federal 
health activities but you are referred to Do¢ument 
No. 1539 of the 65th Congress, 3rd session, in which 
this program is published. The program is the goal 
for which the Public Health Service is aiming and it 
is hoped that all interested in public health develop- 
ment will aid the service in reaching its objective. 
We do not have to wait for the transfer of Federal 
health agencies into one department for this; all 
that the service needs is men and money. 

“As stated before the Public Health Service 
already has all of the authority for the investigation 
of the diseases of man and for the control of con- 
tagious and infectious diseases, which under the 
Constitution can be conferred by Congress. The 
greatest limitation is the amount of appropriation. 
Adequate expansion of the service is only limited by 
the lack of money and men. Then why not all 
unite first to obtain health appropriations and when 
that is accomplished, I believe the coérdination of 
existing agencies will be much more easily accom- 
plished. If all health workers would get together 


* Congressional Record; October 11, 1919, p. 7134. 
t Congressional Record, October 14, 1919, p. 7275. 


and codrdinate their effort in backing up existing 
agencies much more could be accomplished than by 
waiting for an ideal organization. Why wait? Use 
the means we have and results will come in large 
measures. 

“On the other hand even should we obtain a 
department of health or an assistant secretary for 
health with the transfers, we still would be con- 
fronted with the same necessity for appropriations 
and the personnel problem will be just as difficult to 
solve as now. The greatest needs in Federa! health 
activities are money and men. 

“Tn addition to the expansion of Federal health 
activities along the lines of extending Federal aid to 
state and local health agencies, the Federal govern- 
ment has at least two definite responsibilities: (1) 
International control of disease, and (2) Interstate 
control of disease. 

“For the international control it operates the 
maritime quarantine, and supplements this by the 
work of its consular service and the detail of public 
health officers to the places which are likely to be- 
come a menace. For the interstate control of dis- 
sease, the Federal government under several acts 
of Congress undertakes certain measures, mainly 
through coiperation with state and local health 
authorities, and uses the Public Health Service for 
this purpose. In the past, the Public Health Serv- 
ice has largely confined itself to measures of control 
after the disease needing control had gained a foot- 
hold in a state and become a menace to other states. 
Under more modern methods, however, it has 
realized that its activities should be aimed at these 
diseases long before they become a menace. As an 
example of the latter methods, the service is en- 
larging the system of control of water supplies fur- 
nished to the traveling public by interstate common 
carriers. This control was first inaugurated Janu- 
ary 25, 1913. 

“State and local health agencies have a vital 
interest in the inter-state control of disease as well 
as the intra-state and intra-community control. 

“With such closely related responsibilities, why 
not form a joint partnership and work together for 
the one service—prevention of disease? For exam- 
ple a case of typhoid fever in a remote rural district 
is a matter of joint interest to the county, state 
and Federal health authorities. The typhoid germ 
does not recognize the county or state lines. It may 
find its way into intra- and inter-state traffic and 
cause the loss of many human lives and the expendi- 
tures of large sums of state and Federal funds. The 
rational procedure would be to form the partner- 
ship and prevent or control all preventable diseases 
at their source. 

“Such partnership would cotrdinate the work of 
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Federal, state and local health agencies. I am sure 
all of us recognize the fact that there is just as urgent 
a necessity for this as there is for codrdinating 
Federal health activities. 

“In the development of such a partnership we 
should not lose sight of the American principle of 
local self-government. The local health unit 
should therefore be organized on this principle by 
each locality, but the state and Federal govern- 
ments should bear a just proportion of the cost and 
exercise such supervision as will insure efficient 
sery e 

“With proper codrdination between Federal, 
state and local health activities, with adequate 
expansion of the interstate operation of the Public 
Health Service and with the Federal aid extension 
plan, a synchronous attack can be made in all 
states for the control of disease. 

“Such unity of action will bring results and public 
health workers will reach many of the objectives 
for which they have fought for many years. With- 
out unity of action and with internal dissensions we 
will make little progress and the hope of reaching 
our objectives will fade.” 

In taking up the discussion of Dr. Rankin’s paper 
Dr. W. S. Sma of the United States Bureau of 
Education, Washington, D. C., spoke as follows: 

“I wish first of all to correct certain errors which 
seem to be in the atmosphere. Dr. Rankin in his 
paper stated that a bill had been introduced, or is 
under consideration, by which the Bureau of Edu- 
cation, the Department of the Interior, is seeking 
also to gain entrance to the public health field. (A 
similar statement was made by Dr. Frankel in his 
presidential address.) The statement is erroneous.” 
He then continued stating that he was not certain 
about what bill Dr. Rankin refers to. 

“T do not know what bill he has reference to. It 
may be he has reference to the so-called Smith- 
Towner Educational Bill for the, creation of a De- 
partment of Education, and the payment of Federal 
funds to the states for the promotion of certain edu- 
cational objects. Among the objects specified is 
physical education, including instruction in the 
principles of health and sanitation and the provision 
of school nurses, dental clinics, and otherwise pro- 
moting physical and mental welfare. 

“This bill is the child of the National Education 
Association. It is fairly obvious that the Depart- 
ment of the Interior is not sponsoring a bill for the 
creation of a new department. 

“It may be that Dr. Rankin had reference to 
the preliminary draft of a Federal bill for the pro- 
motion of physical education. The committee that 
prepared this preliminary draft included a repre- 
sentative of the Public Health Service, of the Bureau 


of Education, and a third member—the New York 
state supervisor of physical education. That bill 
has not yet been introduced. If he had reference 
to that bill, let me say he has misunderstood its 
purport and significance. 

“Let me illustrate: At the present time in the 
state of North Carolina, the State Department of 
Health reaches over, very properly, I think, into 
the State Department of Education and takes 
$75,000 of school funds and applies the same to 
school medical inspection. Under the tentative bill, 
as drawn, the same procedure might be continued 
in the state of North Carolina. It would be for the 
legislative body of the state of North Carolina to 
determine, so far as I can see. This is true also 
for the Smith-Towner Bill. 

“] wish to call your attention to this fact: North 
Carolina and the two or three other states that 
designate the State Department of Health to ad- 
minister school health work are only a few of the 
great number of states that have enacted legislation 
for what is variously called school hygiene, medical 
inspection and school health supervision; and that 
the great majority of these designate the school 
authority as the responsible authority for admin- 
istering those acts. 

“T am not arguing here that the administration 
of what is technically known as school medical in- 
spection, and what is less accurately designated as 
school hygiene, is the prerogative of either the public 
education authority or the public health authority— 
that either the one or the other is the sole body to 
administer such acts. I am simply pointing out 
that there is wide diversity of practice. I might 
point out that in foreign countries there is consid- 
erable diversity of practice. In France, England, 
Switzerland and other continental countries, before 
the war—and I do not think the legislation has 
been changed—school hygiene was exclusively the 
responsibility of the school authorities. Dr. Me- 
Laughlin told me a while ago this was about to be 
changed in England. I know there has been a de- 
partment of health created, but whether the admin- 
istration of school medical inspection has been 
transferred to it I am not prepared to say. 

“The only point Iam making is this: That there 
is wide diversity of practice; that the point of view 
is different in different places, and that we need to 
go slow in assuming that we have settled theoretic- 
ally, as we know we have not practically, the admin- 
istrative question. 

“There is a type of man who can figure out on 
paper what he thinks is the logic of the situation. 
He is generally a fellow somewhat obsessed with 
words, who thinks in terms of words, who cas lay 
out the plan with absolute certainty. But I want 
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to call your attention to the fact that this is a big 
country. It would be a dangerous thing to say that 
what is good practice in North Carolina is neces- 
sarily the best practice in Utah; that what is the 
best practice in New York is necessarily so in Texas. 
At any rate, Utah and Texas do not seem to think 
so. It does not follow that what is the best practice 
in Boston is necessarily the best practice in the city 
of New York. It is perfectly easy for this man to 
be quite sure he is absolutely right, but it is quite a 
different thing to put it over 

“The public health interest is not peculiar with 
respect to the “fifty-seven varieties’’ in the gov- 
ernmental departments. Dr. Rankin and Dr. War- 
ren pointed out that public health work is being 
done in a number of governmental departments. I 
could point out to you that the day war was declared 
there were twenty-two different governmental 
agencies in Washington carrying on educational ac- 
tivities. During the war the number was increased. 
I want to say that the matter of focalizing and 
cotrdinating governmental activities, in respect to 
public education, is quite as vital and difficult as 
that of focalizing and coérdinating the activities 
relating to public health. 

“IT am in entire sympathy with this movement 
for coirdinating public health work. I took a very 
humble part some eight or ten years ago in the 
movement for a department of health. I am in 
entire sympathy with the recommendation of Dr. 
Rankin that there shall be a thorough-going survey 
of the governmental activities in regard to public 
health. Just as I hope that in connection with the 
Smith-Towner Bill there will be a thorough survey 
with respect to education. This is the thing I want 
to say. We should not be pulling two ways and 
be more concerned about our institutional ambitions 
than about the health and education of the Ameri- 
can people. There are some people in both camps 
who are more interested in exploiting the American 
people in the interest of their institution than they 
are in building up the American people. That is 
human nature, but we must purge our souls of that 
sort of thing if we are going to get ahead. We 
must stop sitting in our swivel chairs crying out, 
*This is mine,’ and fighting about it. 

“The point I want to emphasize is, that there is 
a twilight zone between public education and public 
health. The thing we want to do is to survey that 
zone and see where there is interpenetration and 
overlapping. Overlapping can and should be done 
away with; interpenetration cannot, and ought not 
to be done away with. You must have codperation 
there and not try to draw a geometrical line where 
it cannot exist in life. 

“T attended a meeting recently at which an able 


and cultivated woman was trying to say many 
important things in a few minutes. Ideas wer 
outrunning words. Public health, child welfare and 
other matters were swiftly summoned and dismissed 
In her attempt to say something about child welfar 
and health the word ‘health’ was somehow tek 

scoped, and what she said was, “What we are tryin; 
to do is to promote child helfare.’ 

“That is just what we are going to do if we do not 
get over the idea that we, individually and institu- 
tionally, know everything and have all the responsi- 
bility, and the other side of the fence has not any 
thing. The child is an organism. We are likely t: 
tear him apart in our efforts to build him up. 

“There may be some here who are familiar with a 
certain oriental story of ancient times. The stor) 
runs that two women came before a wise judge wit! 
a child, each claiming to be the mother of the child 
The judge, being a very wise man, called for a scime- 
tar and said, ‘I will split this child down the middle 
you take one half and the other woman the other.’ 
Then one of the woman cried out: ‘Oh, no, give 
him to my rival!” But the wise judge said: ‘Nay, 
take the child; he is thine.’ 

“Friends, I do not know whether we are going 
before a wise judge with a curving sword, but I do 
know we are going to be judged according to our 
works. There is a very great danger that in our 
efforts to serve our own particular god whom we 
worship truly and honestly, the bones of the child 
may be broken by pulling him asunder or that he 
may be left to perish while the institutional rivals 
fight their battles in the good old way. 

“What I plead for is mutual understanding and 
mutual codperation.” 


In the discussion of Dr. Rankin’s paper, Dr, ANNA 
E. Rupe of the Children’s Bureau, Washington, 
spoke in defense of the health work undertaken by 
the bureau which she set forth as a minor part of 
the bureau’s work. The act creating the bureau 
outlined its duties to be the investigation and re- 
port of all conditions among all classes of children. 
Of course, any well-rounded-out child welfare prob- 
lem must include the health problems of the child. 
As an example of a voluntary effort at codperation 
among the various Federal bureaus, Dr. Rude 
outlined the bill which the bureau is fostering, 
known as the bill for the Protection of Maternity 
and Infancy. Such a bill was before Congress last 
year, and the American Public Health Association 
had opposed it because it created in each state a 
separate board to be known as the Maternity and 
Infancy Hygiene Board. Dr. Rude explained, in 
relation to its failure to pass last year, that it did not 
fail to pass the committee hearing, but it was too 
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late in the session for Congress to act upon it. It 
has been redrafted to meet the objections made last 
year. It has been recently introduced by a south- 
ern senator who spontaneously selected it from the 
many bills left over and introduced it with some 
modifications. Since then, it has been further 
modified. 

This bill provides for a central governing board 
to be composed of the Commissioner of Education 
and the Surgeon General of the United States Public 
Health Service, the Secretary of Labor, and the 
Chief of the Children’s Bureau, thus representing 
three Federal departments. The bill provides for 
$10,000 annually to be given outright to each state, 
the precedent for which is to be found in the Voca- 
tional Educational Bill. Aside from this, there will 
be an additional appropriation based on the state 
population which must be met by a similar appro- 
priation from the state. The Federal Board of 
Maternity and Infancy must approve the state’s 
plans before the appropriation will be given. The 
objection of last year that the bill did not admin- 
ister through existing state boards of health has 
been removed, so that as it now reads, it may be 
administered through a state board having a Divi- 
sion of Child Hygiene. There are thirty states 
having such divisions, against eleven such states a 
year ago. For states not having such divisions, a 
Maternity and Infancy Board may be appointed 
by the governor. Miss Rude called attention to the 
fact that states which at the present time have no 
state divisions of hygiene would not lose time in 
organizing them. Such an appropriation would 
be welcomed by any state. 

The Children’s Bureau has limited most of its 
public health efforts to investigations dealing with 
the health conditions of mothers and young children 
of school age, and to the stimulation of public edu- 
cation in these matters. The present bill is being 
supported with the belief that it will be an effective 
means for securing rapid advance in this work, and 
be helpful in furthering better health conditions for 
mothers and children. 


REPORTS OF COMMITTEES. 


Report OF THE ComMMITTEE TO COOPERATE WITH 
THE REPRESENTATIVE OF THE CARNEGIE 
FounpaTIion Now ENGAGED IN THE Stuby OF 
THE HEALTH OF THE ForeEIGN Born. 


The committee was appointed July 14, 1919, and 
presented this report at the meeting of the American 
Public Health Association at New Orleans, October 
27-30, 1919. Those present were Dr. Michael 
Davis, representing the Carnegie Foundation, and 
Doctors Francis E. Fronczak, W. H. Brown and H. 


T. Vaughan, representing the American Public 
Health Association. 

The discussion of the question of public health 
among the foreign born first resolved itself into a 
question of what language should be used in the 
literature distributed for educational purposes by 
the various health departments. It was thought 
that the use of compulsion, that is, the exerting of 
undue pressure upon the foreign born to read Eng- 
lish, would act as a barrier and create opposition to 
any attempt to force the use of the English lan- 
guage. Furthermore, the primary principle in- 
volved in the publication of such literature is to get 
the individual message to the people as soon as 
possible and in such a manner that they cannot fail 
to comprehend the purpose. Although the use of 
parallel columns, by which means English would be 
employed together with the corresponding foreign 
translations, might be encouraged, especially in 
connection with the more “chronic’’ public health 
problems, such as tuberculosis and infant welfare, 
still it seemed that very little attention would be 
paid by the average foreigner to the English trans- 
lation. In the case of “acute” problems, such as 
the control of influenza, diphtheria, scarlet fever, 
etc., it was the more general concensus of opinion 
that there would be little accomplished by using 
any language other than the one to which the indi- 
vidual was accustomed. 

Dr. Davis suggested the utilization of practical 
hygiene and public health material in the public 
schools to take the place of the uninteresting mate- 
rial generally used by such schools in teaching Eng- 
lish. Dr. Brown suggested the use of such public 
health material in the Americanization work which 
is being done by most cities among the employees of 
factories and general industries. Dr. Davis was of 
the opinion that there is a general tendency among 
the foreign born to attempt to protect and extend the 
use of their own native language, this doubtless 
resulting from some racial or religious instinct of 
the individual. 

Dr. Fronczak reported that this tendency has 
generally ceased to exist in some nationalities, es- 
pecially Polanders, since the close of the European 
war. This obviously is the result of a change of 
political attitude. 

A concrete example of the employment of com- 
pulsion in attempting to Americanize the foreign 
born may be shown in the handling of the midwife 
situation. Most of our leading industrial cities of 
the country still have a very large percentage— 
from thirty to fifty—of their births attended by 
midwives. With the gradual education of the mid- 
wife and of the people themselves and by the elim- 
ination of the more undesirable type, the per cent of 
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births attended by midwives has greatly decreased 
in some cities within the last six or eight years. 
Should, however, an attempt be made to compel 
the employment of the male physician at child 
birth, it is believed that such compulsion would 
merely antagonize the foreign born and would 
encourage the use of deceit, not only among the 
mothers themselves, but also among a group of 
doctors who would be quite willing to shield the 
midwife who might be practicing without a license. 
The entire attitude would be antagonistic and would 
do much to retard the progress of Americanization 

The proper employment of the individual's native 
language might serve to make the people appreciate 
that the American plan of doing things is better 
than their own. This must be done in such a way 
that the individual will gradually and uncon- 
sciously feel that there is a better method than that 
to which he has been accustomed. 

Dr. Fronczak moved and it was voted that it be 
the opinion of this committee that health depart- 
ments throughout the country should use for their 
literature the language which the people themselves 
are accustomed to use. 

The question was discussed as to whether there 
is a distinct public health problem for the foreign 
born. Dr. Davis reported statistics showing that, 
in general, the infant mortality rate is higher among 
the foreign born than among the American born. 
This certainly has been the general experience of 
all cities in which the foreign born element forms a 
large portion of the total population. The pneu- 
monia death rate among Italians in New York City 
was shown to be five or six times as great as that for 
a group of Jewish people of the same age group, 
both classes apparently living under the same home 
conditions. The importance of statistics as to 
nativity was emphasized. In general, the results of 
the investigation of the Committee on American- 
ization of the Carnegie Foundation showed that 
there was great variation between the morbidity 
and mortality rates for the American born and the 
foreign born, and their studies seem to warrant 
further investigation. 

The question of handling midwives was dis- 
cussed, and it was the general concensus of opinion 
that they could not be eradicated within the next 
twenty years. They should be recognized as such 
and then regulated. Dr. Fronczak moved and it 
was voted that it was the opinion of this committee 
that states with a large foreign population should 
take cognizance of the existence of midwives and 
should supervise their methods, care of equipment, 
etc. 


Venereal and child welfare problems seem to be 
largely questions of the employment of a suitable 
language, which, in the opinion of the committee, 
should be the language of the individual himself. 
Likewise the success or failure of lectures and ex- 
hibits depends largely upon the employment of a 
proper language. 

In the discussion of hospitalization of the foreign 
born, the point was brought out that this class look 
upon the problem of hospital care in a different 
way from the American born. This may be due 
somewhat to superstition and racial or religious 
scruples, but it was the opinion of the committee 
that the main factor at fault was that the individual 
on admission to a hospital would find himself among 
people talking a different language than his own 
and doing things in a way which he could not readily 
comprehend. It was therefore suggested that in 
cities with a large foreign population certain hos- 
pitals, to which the taking of foreign born patients 
should be encouraged, should have at least one or 
two nurses who could speak foreign languages. 
The psychic effect upon the patient can well be 
appreciated. 

The question of the elimination of quack doctors 
and the doing away with fake advertisements in 
the foreign papers was discussed. These questions 
primarily involve education. It was suggested that 
quack advertisements might be replaced by those 
written by the local health department in advertise- 
ing its own clinics, ete. 

Dr. Davis suggested three important items in the 
program of public health work among the foreign, 
namely: (1) Localization; that is, clinics or health 
centers, or branch administrative offices in neigh- 
borhoods which are close to the people, this being 
especially important in preventive and educational 
work; (2) education of nurses, social workers and 
doctors in the backgrounds, traditions, custon - .nd 
to some extent, in the language of the foreign born; 
(3) cotperation of the people themselves, secured 
wherever possible, through individuals or through 
organizations, which are generally found existing 
among the foreign born. 

Dr. Brown moved and it was voted that the na- 
ture of the problem which has been referred to this 
temporary committee is of such importance as to 
warrant the appointment of a permanent com- 
mittee, whose duty it should be to study health 
problems among the foreign born, such committee 
to make further studies and to stimulate general 
interest in this important subject. 

Henry F. Vauenan, M. D., Chairman. 
Wa ter H. Brown, M. D. 
Francis E. Fronezax, M. D. 
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PROGRESS REPORT OF THE INFLUENZA 
COMMITTEE. 


Those members of the emergency Influenza 
Committee, appointed at Chicago and in attendance 
at the New Orleans meeting, submit the following 
conclusions as the report of this committee for the 
present year: 

1. It is the opinion of the committee that there 
will be recurrences of influenza during the coming 
winter, milder in character and extent than the 
epidemic of last year. 

The history of the disease is characterized by 
wave-like recurrences; if it is granted that we are 
dealing with the same disease, previous influenza 
periods have demonstrated that a certain percent- 
age of the population is susceptible, and the epi- 
demic of 1918-19 probably left a relatively small 
proportion of this percentage untouched by the 
disease. Further, the deaths in the recent epidemic 
exceeded the influenza mortality during any previ- 
ous four-year period in recent times when influenza 
was in excess of normal. 

2 The committee urges upon health officials the 
continued energetic use of the best known methods 
for fighting an acute respiratory epidemic disease 
in handling further influenza outbreaks, in spite of 
a lack of eivdence of the complete efficacy of any or 
all of the measures recommended. 

Certain measures are effective in controlling the 
spread of scarlet fever and diphtheria, for instance. 
These same measures are less effective in the control 
of measles, and evidently less effective in the con- 
trol of influenza. Yet we are not justified in aban- 
doning the program of defense against any of these 
diseases, simply because it varies in utility in differ- 
ent infections. Further, against the milder manifes- 
tations of influenza to be expected this year, it is 
probable that ordinary defensive measures will be 
relatively more successful. 

8. The committee believes that the element of 
individual immunity offers the greatest promise for 
the future delimitation and control of influenza. 
It appears that the recent epidemic was limited 
primarily by an exhaustion of susceptible human 
material, although special hygienic and suppressive 
measures may have been in part effective in particu- 
lar instances. The prognosis as to recurrences of a 
character less severe in extent and virulency is 
based essentially on the assumption that the epi- 
demic of 1918-1919 reached most of the susceptible 
individuals, and probably produced in the great 
majority of those affected a relative, though perhaps 
temporary, degree of immunity. 

For these reasons it would seem that efforts to 
discover the infective agent, and to produce a means 
for artificial immunization are justified. 
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4. Finally, the committee advocates that every 
opportunity be taken to study and follow up the 
epidemic, by laboratory investigations, by statisti- 
cal research, and by the promotion of medical 
examination work for the detection of influenza 
sequellae. 

Investigations in the last mentioned field carried 
out thus far indicate a slight increase if any in 
tuberculosis following the epidemic, and no marked 
increase in other defects such as cardiac, renal, nerve 
or other lesions. 

A special progress report is being submitted to 
the Association by the Subcommittee on Statistics. 

Respectfully submitted, 
W. A. Evans, Chairman, 
G. W. McCoy, 
Henry ALBERT, 
Wa. H. Davis, 
D. B. Armsrrona. 
Cummittee on Influenza. 


MEETINGS OF THE BOARD OF 
DIRECTORS 


Seventeen members of the Board of Directors of 
the A. P. H. A. were present at New Orleans, there 
being two meetings of the Board, one on October 26 
and the other on October 29. At the first of these 
the following reports and items cf business were 
considered : 

The president and secretary pointed out that 
during the past year the membership had been 
increased 113 per cent, the subscriptions to the 
JourNAL, 61 per cent, and the Association income, 
53 per cent. The total circulation of the Journau 
is at present 4,458, of which 3,412 is composed of 
Association memberships. 

Dr. Evans presented a committee report on state 
health societies, urging that the work of organizing 
such societies be vigorously pushed during the next 
year. Petitions for affiliation of the state health 
societies in the following states were accepted: 
Kansas, Montana and Michigan. 

Dr. Frankel reported signs of interest in the 
popular health magazine on the part of a philan- 
thropic fund. He was appointed a committee of 
one to continue negotiations for the purpose of 
financing the magazine. 

The question of discontinuing the $1 associate 
membership was discussed, because of the tend- 
ency of some professional sanitarians to become 
associate members at $1, instead of active members 
at $5. It was voted to hold the matter over for 
consideration at a later meeting, meanwhile making 
every effort to induce those who had a professional 
interest in public health to become active members. 

It was voted to permit those petitioning for sec- 
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tions in military hygiene, child hygiene, and personal 

hygiene to conduct future meetings, with a view to 
demonstrating the demand for sections before au- 
thorizing the establishment thereof. 

Dr. Vaughan read a report dealing with the 
Americanization of the foreign born, and it was 
concluded to receive the report and continue the 
committee. 

Professor Turner, of Massachusetts Institute of 
Technology, pointed out to the directors that twelve 
different kinds of public health degrees are offered 
ih the United States and Canada, and urged that 
public health courses and public health degrees be 
standardized as has already been done in the case 
of medical degrees. It was voted to appoint a 
committee of health educators and administrators 
to take up this work. An independent committee 
of health educators, already existing, including 
Professor Winslow, Professor Sedgwick, Dr. Welch, 
and others, is to be invited to form part of the 
A. P. H. A. committee. 

The Board of Directors sanctioned the issue of a 
public health year book provided it became apparent 
that this would be a financi..' success 

The secretary pointed out that the public health 
encyclopedia proposed by Dr. Goldwater would 
have to be subsidized if published, and it was voted 
to appoint a committee to tak the matter up further 
with Dr. Goldwater. 

At the second meeting the officers of the Asso- 
ciation for the coming year were elected. Their 
names appear on the first white page of the Adver- 
tising Section of this issue of the JourRNAL. 


San Francisco was chosen for the next meeti; 
place. Cleveland, Ohio, and Seattle, were « 
testants. The decision to go to San Francisco was 
reached only after serious consideration. It 
pointed out by several that the Association | 
never been to the Pacific Coast and that a meetiny 
there would be a great stimulus to a public heal! 
movement which has already made marked prog- 
ress. The Westerners have long felt neglected 
pointing out that they have loyally attended o1 
meeting after another in the Mississippi Valley and 
in the East, and that the Association now owes it 
to the West to hold a meeting there. Dr. W. H 
Kellogg, who spoke for San Francisco, pledged 
California to meet all of the requirements for a 
successful meeting by way of providing funds and 
coiperation of local committees. 

A committee was authorized to discuss with 
child hygiene associations the question of forming 
a child hygiene section in the A. P. H. A. (Both 
the child hygiene meetings were highly successful 
the attendance reaching as high as 200.) 

Conferences were arranged with the American 
Association of Medical Milk Commissions which 
had manifested interest in affiliating with the 
A. P. H. A., and it was voted that a committee be 
appointed to draw up necessary changes in the 
constitution to promote the affiliation of such 
national health organizations with the A. P. H. A. 

Dr. Small spoke in favor of a bill to promote 
national physical education. The Association had 
by resolution already approved of the principle of 


physical education. 


HEALTH EMPLOYMENT BUREAU. 


Help-wanted announcements will be carried 
free in this column until further notice. Copy 
goes to the printer on the fifteenth of each month. 
In answering keyed advertisements, please mail 
replies separately. 

The Health Employment Bureau also sends 
lists of applicants to prospective employers with- 
out charge. 


Competent man for position of second assistant 
sanitary engineer of state board of health. Usual 
duties, especially inspection of operation of water 
works, water purification, and sewage disposal. 
Salary, $1,800, with two weeks’ vacation. Address 
H. A. C. 312, care of this JourNAL. 

Epidemiologist, with or without experience. 
Apply, giving full information and _ references. 
Address H. E. B. 314, care of this JourNAt. 


ASSOCIATION NEWS 


Graduate Veterinarian wanted for food and dairy 
inspection work. Apply, with full particulars, to 
City Health Department, Winston-Salem, N. C. 


being 


The League of Red Cross Societies, now 
organized, is to become virtually the Health Depart- 
ment of the League of Nations. The Division of 
Sanitation, of which Prof. George C. Whipple is 
director, with headquarters at Geneva, Switzerland, 
will have charge of these activities, which at first 
will cover the stricken parts of Europe, but will 
ultimately extend to South America, Africa and 
Asia. Professor Whipple and his associate director, 
Col. F. F. Longley, desire to obtain the names of a 
dozen or more sanitary engineers between the ages 
of 25 and 40 who are willing to engage in this work 
and who will be ready to answer an emergency call 
this winter in case the need should arise. Address 
Prof. George C. Whipple, Harvard University, 
Cambridge, Mass. 
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LIST OF NEW MEMBERS 


PROPOSED FOR ELECTION TO THE 


A. P. H. A. 


FROM OCTOBER 19, TO NOVEMBER 21, rog19. 


Sponsors —and— 


The New Members 


Whom They Introd iced 


(States arranged in alphabetical order) 


Ss. W. WELCH, M. D., Montgomery, Ala. 


H. W. GREEN, Lake Village, Ark. 
PROF 
Cc. G. GILLESPIE, Berkeley, Cal 

FRANK L. KELLY, M. D., Berkeley, Cal 
PROF. W. T. SEDGWICK, Cambridge, Mass 
R. W. NAUSS, M. D., Sacramento, Cal. 


CHARLES GILMAN HYDE, Berkeley, Cal. 


W. H. KELLOGG, M. D., San Francisco, Cal 


SO? PINCUS, Washington, D. C. 


CHARLES J. HASTINGS, M. D., Toronto, Ont. 


MISS OLIVE CHAPMAN, Denver, Col. 


T. E. REEKS, M. D., New Britain, Conn. 


GRACE WHITFORD, M. D., Azona, Fla. 


B. L. ARMS, M. D., Jacksonville, Fla, 


J. P. KENNEDY, M. D., Atlanta, Ga 
SADIE BAY ADAIR, M. D., Chicago, Ill 
W. A. EVANS, M. D., Chicago, Ill. 

0. B. NESBIT, M. D., Gary, Ind. 


T. N. GRETZER, Indianapolis, Ind. 
A. P. HITCHENS, M. D., Indianapolis, Ind. 


JESSIE L. MARRINER, R 
State Board of Health, 

E. H. CLARKSON, Jr 
Village, Ark 

MR ANDREW 


Fre sno, Cal 


N., Director P. H 
Montgomery, Ala 
. International Health Board, Lake 


Nursing, 


MARTIN JENSEN, Civil Engineer, 


ROBERT THOMAS LEGGE, M. D., Professor of Hygiene, 
iniversity of California, Berkeley, Cal 
C. A. KOFOID, Px. D., Professor of Zoology, 
of California, Berkeley, Cal 
E. CHAPIN, M. D , Health Officer, Redwood, Cal 
I. CLARK, M. D., City Health Officer, Santa Ana, Cal 
GILLIHAN, M. D., District Health Officer, 
, California State Board of Health, Sacrame nto, Cal 
S. H. RANTZ, M. D., Health Officer, Placerville, Cal 
WILLIAM SIMPSON, M. D, Health Officer, 
San José, Cal 
WILLIAM A. TALTAVALL, M. D., Health Officer, Red- 
lands, Cal 
GAVIN J. TELFER, M 
Cal 
ALLEN L. WINTER, M. D., Surgeon, U. S. P. H S., 
Altadena, Cal 
G. A. CRYER, M. D., Anniston, Ala 
MR. V. M. EHLERS, State Sanitary Engineer, Austin, Tex. 
MR. H. W. VAN HOVENBERG, 
Texarkana, Ark 
MR. JOHN A. COWAN, Toronto, Can 
MR. WILL L. HUTTON, Brantford, Ont 
AGNES PAULSEN, R. N., Nurse, 
Pueblo, Col 
J.C. BARKER, M. D., Health Officer, New Milford, Conn. 
W. B. BISSELL, M. D., Health Officer, Lakeville, 
MR. E. W. BULL, Health Officer, Kent, Conn 
I. LSHAMANT, M. D., Health Officer, Norfolk, Conn 
MR. I. P. HORNBECK, Health Officer, Falls Village, 
Conn 
CHARLES W 
town, Conn 
RICHARD J. LAWTON, M. D., 
ville, Conn 
F. H. LEE, M. D., Health Officer, Canaan, Conn 
M. C. McINTYRE, M. D., Health Officer, 
Conn 
MISS AGNES NEVA 
Jacksonville, Fla 
DANIEL C. CAMPBELL, M. D., 
Jacksonville, Fla 
MR. M. F. HASBROUCK, New York City 
MR. DWIGHT T 
and Antitoxin Institute, Washington, D. ( 
MR. J. E. ACHER,-City Hall, Atlanta, Ga 
EMMA MacKAY APPEL, M. D., Chicago, II, 
GRACE H. CAMPBELL, M. D., Medical 
Certified Milk Commission, Chicago, I] 
HERMAN C. MERKER, M. D., Charge 
Therapeutic Products, Chicago, II] 
GARY HEALTH DEPARTMENT, Attn. C 
M. D., Secretary, Gary, Ind 
EARL E. CAHOON, Akron, Ohio 
R. B. H. GRADWOHL, M 


University 


County 


D., Health Officer, Los Angeles, 


Sanitary Engineer, 


Minnequa Hospital, 


Conn. 


JACKSON, M. D., Health Office r, Water- 


Health Officer, Terry- 


Roxbury, 


McKINNA, Welfare Worker, 


State Board of Health, 


SCOTT, President National Vaccine 


Inspector 
Department 


M. Reyher, 


D., Bacteriologist, St Louis, 
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JOHN P. STREET, Indianapolis, Ind, 


G. H. SUMNER, M. D., Des Moines, Iowa, 


WILLIAM LEVIN, M. D., Parsons, Kan. 


S. J. CRUMBINE, M. D., Topeka, Kan, 


CHARLES. BALL, New Orleans, La. 


G.oO BERGERON, New Orleans, La. 


G. F. COCKER, M. D., New Orleans, La. 
FRANK§R. GOMILA, M. D., New Orleans, La. 


W. H. ROBIN, M. D., New Orleans, La, 


W. H. SEEMANN, M. D., New Orleans, La. 

JOHN H. GREGORY, Baltimore, Md, 

WILLIAM ROYAL STOKES, M. D., Baltimore, Md, 
C. R. POTTEIGER, D. V. M., Camp Meade, Md. 


A, W. HEDRICH, C. P. H., Boston, Mass. 


ALVIN W. KLEIN, M. D., Stockbridge, Mass. 


MANUEL 8. IGLESIAS, M. D., Vera Cruz, Mex. 
WARREN FORSYTHE, M. D., Ann Arbor, Mich, 


J. H. KELLOGG, M. D., Battle Creek, Mich, 
PROF. WARD GILTNER, East Lansing, Mich, 
J. G. SAAM, M. D., Eveleth, Minn, 


W. P. GREENE, M. D., Minneapolis, Minn, 


W.S. LEATHERS, M. D., Jackson, Miss, 


GEORGE H. JONES, M. D., Jefferson City, Mo. 


MR. HENRY M. LOOMIS, National Director of Inspec. 
tions, National Canners Association,\Washington, D. C. 

PROF. PERCY G. STILES, Harvard Medical School 
Boston, Mass. 

HERBERT R. SUGG, M. D., Health Officer, Clinton, 
lowa, 

MR. HENRY A. BARTELS, Assistant Bacteriologist, 
Research Laboratory, Albany, N. Y. 

MISS ANNA CONSTABLE MOORE, Assistant Bacteri- 
ologist, Albany, N. Y. 

MISS F. CONSTANCE STEWART, Albany, N. Y. 

EARLE GODFREY BROWN, M. D., Health Officer, 
Topeka, Kan. 

ARTHUR WELLINGTON CLARK, M. D., Superin- 
tendent of Public Health, Lawrence, Kan. 

MR. A. M. CHARLET, Health Officer, Plattenville, La 

MR. FLOYD O. FOSTER, Manager Detroit Walker- 
Gordon Laboratory, Detroit, Mich 

MR. SYDNEY ANDERSON MARYE, Hospital Regis- 
trar, Health Department, Isolation Hospital, New 
Orleans, La. 

MR. A. O. SCOTT, Mayor, Fort Dodge, Iowa. 

JOSEPH H. SLAUGHTER, Jr., M. D., City Physician, 
Bogalusa, La. 

JULIE C. TEBO, R. N., Instructor Home Hygiene, New 
Orleans, La. 

Cc. B. A. TURNER, M. D., Tennessee State Board of 
Health, Dyer, Tenn. 

L. AGNES DASPIT, R. N., Director Bureau of Nursing, 
New Orleans, La. 

W. E. HIBBETT, M. D., City Health Officer, Nashville, 
Tenn. 

_. HARRY Z. HOPKINS, Social Worker, New Orleans, 
a. 

H. C. REICH, M. D., Health Officer, Sheboygan, Wis. 

MR. C. 8. THOMAS, Superintendent of Health Life 
Insurance, New Orleans, La. 

JAMES L. LOCASCIO, M. D., New Orleans, La. 

ee TEMPLE BROWN, M. D., New Orleans, 
a. 


J. GEORGE DEMPSEY, M. D., New Orleans, La. 

R. E. EBERSOLE, M. D., Surgeon, U. S. Marine Hospital, 
New Orleans, La. 

ROBERT OSBORNE, M. D., New Orleans, La. 

J. E. PELLOCK, M. D., Algiers, La. 

a ay J. SARRAZIN, M. D., Periodontist, New Orleans, 
a. 


MR. THOMAS T. BARR, New Orleans, La. 

EDITH BARRETT, Student, Baltimore, Md. 

MR, JAMES W. ARMSTRONG, Baltimore, Md. 

MR. PAUL DISHNER, Camp Meade, Md. 

MR. J. W. ENGLE, Camp Meade, Md. 

MR. DAVID 8. JOFFE, Camp Meade, Md. 

MR. ERNEST B. ROWE, Camp Meade, Md. 

D. R. GASKINS, M. D., Interne, Nashville, Tenn 

PORTER H. LINTHICUM, M. D., Health Officer, 
Evansville, Ind. 

MR. DELOS L. VAN DINE, Entomologist, Mound, La. 

HERBERT E. STOCKWELL, M. D., Health Officer, 
Stockbridge, Mass 

ISAAC A. CAMPBELL, M. D., Vera Cruz, Mex. 

MRS. MATILDA W. ROBINSON, R. N., Trained Nurse, 
Ypsilanti, Mich 

PAUL ROTH, M. D., Battle Creek, Mich. 

MISS MADGE DILTS, Ann Arbor, Mich. 

JOHN J. MASUCCI, Pa. C., Health Officer, Eveleth, 
Minn. 

MR. HERBERT A. BURNS, Epidemiologist, State 
Board Health, Minneapolis, Minn. 

W. D. BEACHAM, M. D., County Health Officer, Sum- 
mit, Miss. 

FRED C. CALDWELL, M. D., Field Director, Inter- 
national Health Board, Chicago, Ill 

GEORGE G. HAMPTON, M. D., Field Director, State 
Board of Health, Tupelo, Miss. 

ELISE RUTLEDGE, M. D., University, Miss. 

HERMAN 8. GOVE, M. D., Lime, Mo. 
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List of New Members 


JOHN T. MYERS, Omaha, Neb. 

JULIUS C. LEVY, M. D., Bradley Beach, N. J. 
MR. JOHN HALL, Freehold, N. J. 
FREDERICK S, CRUM, Pu. D., Newark, N. J. 
MR. HERBERT W. CUMMINGS, Trenton, N. J. 
G. 8. LUCKETT, M. D., Santa Fé, N. M. 

B. R. RICKARDS, M. D., Albany, N, Y. 
C. E. FORD, M. D., New York, N, Y. 


GEORGE W. FULLER, New York City, 
F. H. McLEAN, New York City. 


NATIONAL ORGANIZATION FOR P. H. NURSING, 


New York City 
MILDRED PENROSE STEWART, Poughkeepsie, N. Y. 


J. R. MURLIN, Pa, D,, Rochester, N. Y. 
LOIS V. LYON, University, N. D, 


H. L. ROCKWOOD, M., D., Cleveland, Ohio. 
F. W. EWING, M. D., Muskogee, Okla. 


MISS RUTH F. HOREL, Oklahoma City, Okla. 


J. T. MARTIN, M. D., Oklahoma City, Okla. 
MISS RUTH McNARY SMITH, Marshfield, Ore. 
MR. D. H. BERGEY, Philadelphia, Pa. 

MR. R. B. SPICER, Philadelphia, Pa. 


MR. MORRIS KNOWLES, Pittsburgh, Pa. 
P. E. MARKS, M. D., Pittsburgh, Pa. 


HARRY JONES, Scranton, Pa, 
V. JESUS, M. D., Manila, P. I. 


MISS RUTH 0. PIERSON, Chillicothe, Ohio. 


G. E. HARMON, M. D., Cleveland, Ohio, 
H. L. ROCKWOOD, M. D., Cleveland, Ohio. 


JAMES A. HAYNE, M. D., Columbia, 8. C, 
MARK F. BOYD, M. D., Galveston, Tex. 
EDWARD T. JUCKHOFF, M. D., Williamsburg, Va. 


MR. ERNEST H. STRONG, Milwaukee, Wis. 
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EMILY F. RORER, R. N., Omaha, Neb. 

a A. TARBELL, M. D., Bacteriologist, Newark, 

Mi k. CLIFFORD ERRICKSON, 

City Hall, Loug Branch, N. J 

CHARLES A. LAUFFER, M. D., 
Wilkinsburg, Pa. 

A. J. CASSELMAN, M. D., Chief, Bureau V. D. Control, 
New Jersey State Department of Health, Camden, N. J. 

Cc. E. WAL L ER, M. D., P. A. Surgeon, U. 8. P. I 
Santa Fé, M. 

MISS FRANCES 
York City. 

PHILIP COLQUHOUN, M. D., 
ville, P. Q., Can. 

MR, HARVEY P. JONES, Toledo, Ohio. 

L. C. BULKLEY, Social Worker, Shreveport, La. 

K AT HERINE M. OLMSTED, R. N., Public Health 
Nurse, Chicago, Ill 

MISS ELIZABETH PORTER, 
Tuberculosis Com., Poughkeepsie, 

PAUL E. HOWE, Pua. D., Biological Chemist, 
feller Institute, Princeton, N. 

MISS D. E. HART, Bacteriologist, 
San Mateo, Cal. 

HARRIS R. C. WILSON, M. D., Cleveland, Ohio. 

OL 4h SALMON, R. N., T. B. Ex. Secretary, Muskogee; 
Okla 

UNIVERSITY OF CALIFORNIA COLLEGE OF DEN- 
TISTRY LIBRARY, DENTISTRY, Attn. Guy 8. 
Millbury, D. D. 8., San Francisco, Cal. 

MR. B. M. HART, Oklahoma City, Okla. 

LILLIAN McNARY, R. N., Salem Hospital, Salem, Ore. 

DOUGLAS T. DAVIDSON, M. D., Mendham, N. J. 

Cc. KER HAYES, Executive Secretary, Williame- 
port 

MR. E. C. TRAX, City Chemist, McKeesport, Pa. 

HENRY J. BENZ, M. D., Superintendent Bureau Child 
Welfare, Department Public Health, Pittsburgh, Pa. 

MR, YOSHIO KOKUSHO, Scranton, Pa. 

MR. MANUEL MA. AYCARDO, District Health Officer, 
Tagbilaran, Bohol, P. I. 


Health Officer, 


Medical Director, 


FITZPATRICK, New 


Health Officer, Water- 


Secretary local anti- 
Rocke- 


Red Cross Hospital, 


Public Health Service, Cavite, 


EUFEMIO JARA, M. D., 


MR, G. 
EMMA 
Hill, 8S. 
MEGRAIL, M. D., 
Med. Sc hool, Cleveland, Ohio. 

CHARLES KOENIG, D., 
Ohio. 

WILLIAM EGLESTON, M. D., Hatsville, 8S. C. 

EDNA ANNE HANNIBAL, Bacteriologist, Medical 
Department, University of Texas, Galveston, Tex. 

J. D. McLEAY;' M. D., Director Laboratories, Indian- 
apolis, Ind. 

MISS HELOISE 
York, Pa 


Health 
Laboratory 


Officer, Chillicothe, Ohio. 
Society 


C. PERRY, 


ROGERS, Technician, 


Instructor W. R. U. 


Health Officer, Cleveland, 


Executive Secretary, 


CARROLL, 


Names of Proposed Members Whose Sponsors Are Not Known 


MR. L. H. SALTER, Birmingham, Ala. 

J. ROSS SNYDER, M. D., Birmingham, Ala. 

W. C. BLASINGAME, M. D., P. A. Surgeon, U. 8. P. 
H. S., Montgomery, Ala. 

MISS NELL COLEMAN, Microscopist, St. Louis South- 
western Hospital, Texarkana, Ark. 

MR. A. E. BASSHARD, Alameda, Cal. 

PHILIP KING BROWN, M. D., S. Pacific Hospital, 
San Francisco, Cal. 

N. M. BURNETT, M. D., Lamar, aa 

MR. H,. H. HAGERMAN, Fredericton, N. B., Can. 


ANNE YOUNG, M. D., Health rend Department, 
Toronto, Can. 


MR. via B. CALVO, Consul General of Panama, Pana- 

ma, C. Z 

G. PATTERSON, Jr., M. D., Professor of Chemistry 
and Chemist, Panama, C. Z. 

DONATO GONZALEZ MARMOL, M. 
Cuba 

MISS JE —_ M. HOOVER, Specialist in Milk Utilizae 
tion, U. D. A., W ashington, D.C. 

MR. CHARL ES E. MINER, Executive Assistant, Division 
Relations with States, W ashington, D.C 

ORA D. LAYTON, Health Officer, Orlando, Fla. 

G. M. ANDERSON, M. D., Public Health Officer, Moul- 
trie, Ga. 


D., Santiago de 
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R. L. DeSAUSSURE, M. D., Rome, Ga 

NEDERLANDSCH INSTITUUT VOOR 
DING, Amsterdam, Holland 

MISS AUGUSTA S. GILLER, R. N.C 
Carrollton, I 

MRS. ELEANOR MeN 

OTTO | KING, General Secretary 
Association, Chicago, Ill 

PROF. WILLIAM H,. WELKER, Chicago, Ill 

MISS MARJORIE J. HOUSE, Freeport, Ill 

CARRIE B. BANNING, B.8., M. D., Fort Wayne, Ind 

JOUN C. DIGGS, Sanitary Engineer, Indiana State Board 
Health, Indianapolis, Ind 

MARION COUNTY TUBERCULOSIS ASSOCIATION, 
Indianapolis, Ind 

J.P, NICODEMUS, M 

JON NELSON 
ville, Ind 

J.D. LOWRY, M. D., Health Officer, Fort Dodge, Iowa. 

RABBI EMMANUEL STERNHEIM, Sioux City, Iowa 


VOLKSVOE 
mmunity Nurse, 


ERICSON, Nurse, Chicago, Il 
National Dental 


D., Indianapolis, Ind 
KELLY, M. D., Health Officer, West- 


A. W. FEGTLY, M. D., Douglass, Kan. 
T. H. BAKER, M. D., Louisville, Ky 
T. P. LOBENHOFFER, M. D., Chief of Laboratory, 


Alexandria, La 
L. A. GAUDIN, M. D., Health Officer, Convent P. O., La 
B. B. WARREN, M. D., Covington, La 
GUY S.ST. AMANT, M. D., Health Officer, Gonzales, La. 
MAUD LOEBER, M. D., New Orleans, La 
EDWARD MOREWOOD ALBERS, M 
a 
CHARLES W. DUVAL, M.D. 


sity, New Orleans, La 


EDMUND Mi 8S, M.D... Medical Director Public Schools, 
New Ole ins, La 


D., New Orleans, 


Professor Tulane Univer- 


ANNA E. REIN, R. N., Red Cross Nurse, Gulf Division, 
A R.¢ New Orleans, La 
M. T. VAN STUDDIFORD., M. D., New Orleans, La 


r'G. HAWKINS, M. D., Health Officer, Palmetto, 


MISS CLARA E 
Shreveport, La 

MR. F. T. WHITED, Shreveport, La 

ARTHUR G. FOWLER, Superintendent Municipal Water 
Vorks, Cumberland, Md 

BOARD OF HEALTH, Adams, Mass 

MISS LOULA E. KENNEDY, Boston, Mass 


SIMON F. CURRAN, M. D., Health Officer, Dorchester 
Center, Mass 


MISS HAZEI 
Boston, Maas 

MASSACHI SETTS CATHOLIC ORDER OF FOR- 
ESTERS, Attn Francia J. Hanley, Whitman, Mass 

ISAAC ABRAHAMS, B.8., M. D., Battle Creek, Mich 


BUBENZER, Public Health Officer, 


WEDGWOOD, Health Instructor, South 


MR. G. W. BROUSSARD, Bacteriologist, Detroit, Mich. 

AWRENCE T. CLARK, Bacteriologist, Detroit, 
ich 

MR. W.C. RUSSELL, Flint, Mich 


DAIL STEEL PRODUCTS CO., 
JOHN SUNDWALL, M 


versity 


Lansing, Mich 

D., Professor of Hygiene, Uni- 

of Minnesota, Minneapolis, Minn 

CHARLES E. SMITH, Jr., M. D., Secretary State Board 
of Health, St. Paul, Minn 

J.D. GREEN, M. D., Health Officer, Brooksville, Miss. 

A. J. WARE, M. D., Greenville, Miss 

H. L. CROOK, M. D., County Health Officer, Jackson, 
Miss 

HARDIE R. HAYS, M. D., Director Bureau V. D., Board 
of Health, Jackson, Miss 

MR. J. A. BLAIR, Health Inspector, Pascagould, Miss. 


CLARK H. YEAGER, M. D., International Health Board, 
Tupelo, Miss 
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S. MYERS, M. D., Health Officer, Vicksburg, Miss. 

W. E. NOBLIN, M. D., Health Work, Yazoo City, Miss. 

J. W. GREENE, M. D., Secretary Board of Health Jack- 
son County, Mo., Independence, Mo 

Cc. W. CHASTAIN, M. D., County Health Officer, Platts- 
burg, Mo 

MR. JOSEPH A. CORBY, Saint Joseph, Mo. 

MRS. HARRIET E. CARRIER, Public Health Nurse, 
Great Falls, Mont 

MR. L. W. WELLINGTON, Health Officer, Berlin, N. H 

MISS E. V. DUBS, Pemberton, N. J 

WILLIAM C. BLAKE, Pua. D., Health Officer, Princeton, 
N. J 


HARRIS MOAK, M. D., Bacteriologist, Brooklyn, N. Y. 
RACHEL M. PALMER, R. N., Visiting Nurse, Geneva, 
N.Y 


FREDERIC 8S. LEE, M 
York City 

DR. SCHULTZ, care of International Health Board, New 
York City 

STAFFORD BAKER SMITH, M. D., 
New York City 

WILLIAM ALFRED SAWYER, M. D., Medical Diree- 
tor, Rochester, N. Y 

F. J. LOOMIS, M D., Watertown, N. Y 

MABEL E. ODELL, R. N., School Nurse, Lyons Union 
School, Lock Berlin, Wayne County, N. Y 

UNITED JEWISH CHARITIES, Cincinnati, Ohio 

MRS. MARION LANGENBERG, School Nurse, North 
Bend, Ore 

W. B. MORSE, M. D., Health Officer, Salem, Ore 

MR. J. M. DELANEY, State Department of Health, 
Engineering Department, Harrisburg, Pa. 

MR. JAMES BACON DOUGLAS, Safety Welfare, Phil- 
adelphia, Pa 

M. SPIRO, M. D., Pittsburgh, Pa 

N. E. NEWBURY, M. D., Health Officer, Scranton, Pa 

MR. WILLIAM ATKINS GAYER, State College, Pa 

CASPAR WISTAR MILLER, M. D., Health Officer, 
Wallingford, Pa 

TEOFILO CORPUS, M. D., District Health Officer, Cab- 
anatuan, Nueva Ecija, P. I 

V. DE LOS SANTOS, M. D., District Health Officer, 
Bayombong, Nueva Vizcaya, P. I 

ISMAEL VILLARICA, M. D., District Health Officer, 
Iba, Zambales P I 

HAROLD STEPHEN BUCKLIN, M. D., 
versity, Pawtucket, R. I 

MISS MARY 8S. GARDNER, Public Health Nurse, Provi- 
dence, R. I 

EDGAR A. HINES, M. D., Seneca, 8. C 

F. W. FREYBERG, M. D., Surgeon, Aberdeen, 8. D 

EUGENE A. GILHERT, M. D., Assistant Director of 
School Inspection, Chattanooga, Tenn 

MR. J. A. Le PRINCE, Sanitary Engineer, 
Tenn 

OLIN WEST, M. D., Secretary Tennessee State Board 
Health, Nashville, Tenn 

LUIS GREGORIO CHACIN ITRIAGO, M. D., Caracas, 
Venezuela 

MR. CHRIS R. FRASCH, Sanitary Officer, Seattle, Wash. 

YANCEY, C. BLALOCK, M. D., Health Officer, Walla 
Walla, Wash 

H. 8. BRODE, Pa. D., Professor of Biology, Whitman 
College, Walla Walla, Wash 

MISS MARGARET THOMAS, Public Welfare Depart- 
ment, Barron, Wis 

CLARENCE J. KENNEY, M. D., Health Officer, Mil- 
waukee, Wis 

C. Y. BEARD, M.D., Surgeon, 122 E. 27th St., Cheyenne, 
Wyo 


D., Columbia University, New 


Health Officer, 


Brown Uni- 


Memphis, 


DEATH OF 


DR. BISSELL. 


The Association has had the misfortune to lose by death an active, helpful member, W’. G. Bissell, M.D., of Buffalo, N. Y. 
Dr. Bissell was in attendance at the New Orleans meeting and was there elected Vice-Chairman of the Laboratory Section of 


which he had previously been Secretary 
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BOOKS AND REPORTS 
REVIEWED 


Health Education in Rural Schools. /. Mace 
Andress, Ph. D. Boston: Houghton Mifflin Com- 
pany. 1919. Pp.121+viti. Price, $1.60. 

The importance of health education and protec- 
tion of school children is thoroughly established. 
It is recognized that the future health and vigor of 
the race depend on the proper care and instruction 
of the children today. The vast 
rejected in the first draft because of pnysical defects 


mber of men 


would indicate that much can be done to recognize 
early physical defects, and to correct them while 
they are not very serious. Medical inspection and 
public health nursing among school children are 
spreading in our cities today, but the movement has 
hardly even obtained a foothold in the rural schools. 
Yet it is in these schools where health protection 
and education seem to be particularly necessary. 
The purpose of this book is to emphasize the subject 
of health protection and education of rural school 
children, and to place before the teacher in the rural 
schools, a text-book which may serve as a guide and 
stimulus in this part of her work. 

There are many sanitary defects in the rural 
schools. The lighting is usually bad; the seats and 
desks are non-adjustable; the school buildings are 
poorly heated; the water is obtained from shallow 
wells and springs which are often polluted; the 
open bucket and common drinking cup are used; 
the doors and windows are seldom screened; and 
the toilet facilities are exceedingly bad. The rural 
schools are also deficient in medical inspection, 
dental clinics, eye, ear, nose and throat clinics, 
public health nurses, open air classes, and facilities 
for warm luncheons, athletics and _ recreation. 
Since provision is not made for these activities, it 
should, therefore, be the task of the teacher to 
attempt to remedy sanitary defects, and to recog- 


Much 


improvement can be obtained by enlisting the 


nize physical defects among the children. 


cojperation and interest of the parents and the 
community, through the parent-teacher associations 
and the other local organizations. In teaching the 
children habits pertaining to healthful living, it 
should be recognized that the instruction should be 
pleasant and interesting, and should if possible, be 
dramatized, in order to produce a lasting effect. 
Sometimes effective habits can be cultivated as a 
result of competition, or by offering marks, honors, 
or prizes. The children will also be willing to do 
many things out of love and respect for the teacher. 


The book is well written and illustrated, and is 
addition to the 


already enumerated, it considers suc h questions as 


simple and specific. In items 
heating and ventilation, posture, common colds, 
the care of the teeth, eyes, ears, nose and throat, 
proper diet, play and physical education, and means 
for combating flies, mosquitoes, lice, rats and mice. 
The book will be found to be of particular value to 
the rural 
important relationship of health to education, and 


school teacher, who appreciates the 
who is anxious to do what she can to improve the 


health of the children, and the sanitation of the 


school. 
Murray P. Horwood, M. 8S. 
+ 
Milk. Paul G. Heineman, Ph. D., Director of the 


Laboratories of the United States Standard Serum 
Company, Woodworth, Wis. Philadelphia and 
London: W. B. Saunders Company. Pp. 684, 
illustrated. Price, 26.00 net. 


An excellently written and up-to-date book on the 
subject of milk. As can be seen by the headings of 
the chapters it will be found useful to the sanitarian, 
the physician, the laboratory worker, the producer, 
the 


covered are historical, the physiology of lactation, 


the economist and student. The subjects 
physical properties of milk, general chemistry of 
milk, physical and chemical examination of milk, 
adulteration of milk, enzyms of milk, transmission 
of toxins and antibodies by means of milk, germi- 
cidal action of fresh cow's milk, microjrganisms in 
milk, kinds of microjrganisms in milk, fermented 
milk, bacteriological examination of milk, milk 
borne infections, certified milk, pasteurization of 
milk and other methods of reducing the germ con- 
tent, control of milk supplies, economic aspect of 
milk production, milk in its relation to infant feed- 
ing, butter, cheese, ice-cream and ices, condensed 
and desiccated milks and milks from mammals other 
than the cow. 

It is to be regretted that the author of such an 
excellent book should not have taken advantage of 
the opportunity to correct the prevalent opinion 
held that cow’s milk has a much higher acidity than 
human milk. The erroneous statements as to the 
differences in the acidity of the two milks has been 
due to a lack of knowledge of the chemistry of milks 
and more recent investigations have shown, that 
the acidity of cow’s milk is about a third of that 
usually given in the text-books upon tle subject, 
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and that the older methods for determining the 
acidity of milk are not reliable. 
A. W. Bosworth. 


“Health Journal.”—The Health Journal of the 
Massachusetts Tuberculosis League made its initial 
bow to the public with the October, 1919, issue. Its 
purpose, as announced, “is to enable the state 
league and its affiliated organizations to become 
acquainted and thus to profit from each other's 
experiences and good ideas.” The first issue was 
given wide circulation in the state and sent to each 
state board of health and tuberculosis association in 
Anyone interested may have his name 
placed upon the mailing list. The editorial staff 
has Robert V. Spencer for managing editor, and 
John B. Hawes, 2d, M. D., and Charles E. Bellatty, 
The magazine is published 


the country. 


for associate editors 
bi-monthly at 1149 Little Building, Boston, Mass. 
The first issue contains 16 pages, large quarto. It 
is attractive in appearance and is printed on good 
paper. Photographs and charts add to the interest 
of the short instructive articles. 
(R. F. H.) 


Health Centers: A Field for Red Cross Activity. 
Washington, D. C.: American Red Cross. 


The American Red Cross has recently issued a 
twenty-page pamphlet entitled “Health Centers: 
A Field for Red Cross Activity.’ This pamphlet 
is the preliminary and general statement of a part 
of the peace-time program of the Red Cross which 
is concerned with public health. It is the plan of 
the Red Cross to offer its services in assisting the 
establishment of health centers in those communi- 
ties where they are needed. This important step 
has not been taken with a view to perpetuate the 
Red Cross, but because the promotion of better 
health is deemed a national necessity, and its neglect 
an annual national disaster. 

The demand for team-play in public health is 
stressed, and the health center is offered as the next 
step in the evolution of community welfare. It 
differs from the dispensary or clinic in that the 
health center accords importance to the preventive 
aspect rather than the curative. The health center 
acts as a clearing house for public health information 
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and offers opportunity to codrdinate all the public 
and private activities which exist in a communit, 
It is suggested that here should be housed the cit, 
health officer, his laboratory, and that space should 
be provided for various clinics such as infant welfare. 
tuberculosis, venereal disease, mental hygiene, 
dental hygiene and industrial hygiene, together 
with an auditorium which could serve for a meeting 
place for conferences and lectures and gatherings 
of local medical societies. 

The pamphlet particularly makes the point that 
the Red Cross has no desire to limit or substitut: 
for public health administration. On the contrary, 
it is stated that all health work should eventually be 
under the jurisdiction of the public authorities 
The position of the Red Cross is simply to supple- 
ment existing agencies and to codperate in publi: 
health work in general. As Dr. Farrand has said 
“Without in the slightest degree grasping or usurp- 
ing the field of any other organization we can get 
behind these bodies and insert a new kind of cement, 
a new kind of binding material, that will hold them 
together so that they will find that they are forming 
one great forward movement for the welfare of the 
country.” 

In outlining how to establish a health center, the 
pamphlet remarks that no hard and fast rule can be 
set down, as local conditions must be considered. 
It is recommended that the Red Cross may: first, 
initiate a movement for a health center which shal! 
be supported in whole or in part by public funds as 
an official activity; second, take the lead in coirdin- 
ating all or some of the sound and well-conducted 
volunteer agencies; or third, failing either alterna- 
tive, it may itself construct and operate a health 
center. 

The public health officer of the community, 
backed up if necessary by the district or head- 
quarters representative of a state health depart- 
ment, should be expected and encouraged to take 
the lead in bringing together the various officers in 
planning and developing a health center. If for 
any reason this is not now practicable, the voluntary 
health agencies of the community may well take the 
initiative for the cotrdination of the health work in 
the manner suggested. Every legitimate group 
working in the interests of public health should be 
invited to participate. 
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PUBLIC HEALTH NOTES 


Abstracts by D. Greenserc, M. P. Horwoop and Maro Totman. 


Botulism from Canned Asparagus.—On the occur- 
rence of several cases of botulism following the eating 
of asparagus taken from jars and served cold as a 
salad, the authors have been able to isolate a strain 
of B. botulinus. A detailed description of the cul- 
tural, morphological, and pathogenic characteristics 
of this strain is given. The thermal death point of 
the organism was tested and it was noted that is 
optimum temperature was 37° C. Spores survive 
steaming under ten pounds pressure for fifteen min- 
utes or a temperature of 100° C. for one hour. 
These results show that the organism is sufficiently 
resistant to account for its survival in canned food. 
The toxin, however, is destroyed at some point 
between 70° and 73° C. by heating for teu minutes. 

As a result of a series of experiments with this 
organism, the authors’ comment on the question of 
canned food is worthy of special note. Successful 
canning, so far as the danger from such strains as 
the Boise organism is involved, depends not so 
much on the method of work selected as on the 
rejection of infected material at the start. Dirty, 
wilted and partly rotted food, carries multitudes 
more of organisms into the canning process than 
fresh, sound, clean fruits and vegetables. Dirty 
tables, dirty jars and lids, sewage-polluted water 
and flies are sources of contamination which should 
be eliminated. The material should be processed 
according to the best experience available. Finally, 
it must be frankly recognized that an occasional jar, 
or series of jars may yet spoil because some factor 
escaped all these precautions. Such food should be 
destroyed, not salvaged, not mixed up in salads, 
mince meat or pie stock for human food. The 
toxin present may be destroyed by heating until 
jar, lid and rubber, as well as contents have actually 
reached the boiling point. 

Typical spoiled cans are readily identified. 
Doubtful cases, however, occur frequently. A con- 
sumer unfamiliar with a particular product is fre- 
quently puzzled by its odor as it comes apparently 
sound from a can in good condition. Cooking, as 
recommended by Dickson, appears to be the prac- 
tical method of destroying possible toxin in such 
materials; even this, however, leaves the spores 
viable. Feeding suspected food to domestic animals, 
without safeguards, isclearly undesirable. Unfortu- 
nately there are many people who undertake to 
salvage canned food which they know to be spoiled 
or in some stage of decomposition. The warning, 
therefore, is clearly, not to avoid canned food, but to 


avoid spoiled food canned or uncanned, but espe- 
cially of canned.—Thom, C., Edmondson, R. B., 
and Giltner, L. T., Jour. A. M. A., Sept. 20, 1919, 
907. D.G. 
+ 

New Jersey Campaign of Publicity and Educa- 
tion in the Control of Venereal Diseases.—Working 
on the principle that in order to combat a disease 
effectively there must necessarily be wholesome and 
accurate publicity and education, the State Depart- 
ment of Health of New Jersey, in coiiperation with 
the U 
campaign. 
ods employed were confined almost entirely to the 
distribution of pamphlets, to lectures, and to the 
public exhibition of the motion pictures entitled 
“Fit to Fight” and the “End of the Road.” Large 
paid advertisements had also been inserted occa- 
sionally in the leading newspapers in the state. 
More recently, the publicity has included huge, 
well painted billboard advertisements, street car 


S. P. H. Service has been conducting such a 
During the first six months, the meth- 


advertisements and stereopticon slides in the moving 
picture theatres. There has apparently not been 
any serious adverse criticism to these methods of 
publicity. Billboard paintings have not only been 
erected in some of the larger cities, but some have 
also been placed along the road traversed by im- 
portant railroads. Venereal disease clinics have 
also been established in some of the larger cities. 
As a result of this extensive and energetic cam- 
paign of publicity, the number of Wasserman tests 
and tests for gonococcus have increased considera- 
bly. This would indicate that more people are 
seeking competent medical advice and treatment 
today, than before the inauguration of the cam- 
paign. Not only has the number of specimens for 
diagnosis from the free clinic increased, but the rate 
of increase in the number of specimens submitted 
by private physcians has been even greater. This 
was particularly true in those communities where 
the publicity campaign was conducted vigorously. 
The number of cases of venereal disease that were 
reported were materially less than the number of 
examinations made. This is probably due to the 
fact that the state law requires physicians to report 
these diseases by name and that no provision is 
made to enforce the law. It is hoped that the pub- 
licity campaign and the clinics will be extended to 
other communities in the state in the near future.— 
S. H. Smith, Jr., New Jersey Public Health News, 


Sept., 1919. (M. P. H.) 
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Norway P. H. A. 


health association in which there are 


Norway has formed its public 
five founda- 
tion planks, improvement of the individual hygiene, 
baths in all 


important places, housing improvement, hygienic 


establishment of public towns and 


nourishment and healthy field sport. Its name is, 
Folkehelseforeningen, and its address, Kristiania, 


Norway. 


Proper Classification of Venereal Disease.— The 
task of obtaining the right kind of publicity for 
syphilis and gonorrhea has been made immeasurably 
more difficult because of their designations as vene- 
real cliseases. 

It is one of the peculiarities of the English lan- 
guage that two words derived from a single root may 
acquire opposite characteristics through usage. 

From the root word Venus, Goddess of Love, are 
derived “venerate” and “venereal.” The former is 
used to signify reverence or respect while the latter 
has been applied as a general term to designate a 
group of diseases and, because these diseases are 
often acquired through illicit sexual intercourse, 
odium has attached to it. 

In justice to the thousands of blind babies, whose 
condition is due to gonorrheal infections of their 
parents, in fairness to the many persons who are 
innocently and accidentally infected, in considera- 
tion of the multitude of congenital syphilitic cases, 
these diseases, syphilis and gonorrhea, should be 
thought of, spoken of and written of as other dis- 
eases are. They should not be placed in a separate 
class and thus unduly penalize innocent victims. 

The appelation “social diseases” is not only indef- 
inite but incorrect. Syphilis and gonorrhea are 
unsocial in that they are not “adapted to society.” 
No disease is “‘social,”’ but if the term is applied to 
any it might just as appropriately be applied to 
many others: or they might with even more pro- 
priety be called “anti-social.” 

The various other terms which are in current use 
in this connection also are open to decided objec- 
tions. “Blood diseases” might refer to lead poison- 
ing, septicemia, puerperal fever, malaria or, in fact, 
any infectious disease which causes high tempera- 
ture. “Loathsome diseases’ is a weasel-worded 
term which might also describe any disorder from 
eczema to leprosy. As for 
very use of that word tells the story of past failures 
in locating and curing them. The 
“secret” has sent unnumbered sufferers to the quack 
doctor or has caused them to allow their infections 
to develop unhindered rather than to confide in 


“secret diseases,” the 


unfortunate 


those agencies which are ready and willing to help 


them. 
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When our newspapers, magazines, doctors, teach- 
ers and the great public realize the necessity for a 
rational attitude regarding syphilis and gonorrhea, 
they will classify them with tuberculosis, yellow- 
fever, and certain other diseases which advancing 
science is rapidly driving into the realm of the have- 
beens.—Editorial, Social Hygiene Bulletin, Sept., 
1919. 


The Future of the Tuberculosis Campaign.— 
Dr. D. R. Lyman, in his presidential address to the 
National Tuberculosis Association, points out the 
need of closer cojperation of the various tuberculosis 
agencies and organization with health authorities, 
local and state. The need of closer cotperation 
with the medical profession through the national, 
state and local medical societies, as well as through 
the individual physicians, was never so great as now, 
nor was the time ever so ripe to further thisend. He 
urges that the principles of public health nursing 
should be as important a part of the curriculum in 
the nurses’ training schools as surgical technique, 
and that the nurses be inspired to carry with them 
into every home the spirit of missionaries in the 
cause of public health. Our sanatoriums and 
hospitals present a splendid opportunity for the 
intensive training of the patients. A very important 
“line which should be connected with the switch- 
board of the tuberculosis association” is the indus- 
trial world,—large industrial corporations and the 
labor organizations. Both of these are vitally 
interested in all that concerns health. He strongly 
urges the adoption of universal military service for 
young men as they reach the age of eighteen. From 
the standpoint of national health such service will 
mean a chance for a complete physical study, and, 
He very 
such proposed training 


if need be, corrective physical training. 
wisely points out that 
should also include our women.—D. R. Lyman, 
Amer. Rev. of Tuberculosis, July, 1919, 257. 
(D. G.) 
+ 


Much TB Testing in Virginia.—Virginia has a 
larger percentage of dairy animals which have been 
tested with tuberculin and found free from tuber- 
culosis than any other State. The Old Dominion 
has 79 “‘accredited herds” on the list of the United 
States Departmem of Agriculture. 

In the 12 months preceding March 1, 1919, a total 
of 22,571 cattle were tested in Virginia, under the 
cojperative plan, and 772 reacted to the test, a 
percentage of only 3.4. This is a slight decrease 
from the number of reactors located during the pre- 
ceding year, during which 4.4 per cent of the cattle 
tested were found to be diseased. (J. FE. L.) 
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Public Health Notes 


STATE HEALTH NOTES—GENERAL 


National.—Precise estimates of the cost of rear- 
ing the American child are made in the first section 
of a volume entitled “Standards of Child Welfare— 
\ Report of the Children’s Bureau Conference,” 
now published by the Children’s Bureau of the 
United States Department of Labor. Various author- 
ities report the results of their inquiries in this 
field. Miss Florence Nesbitt, institute instructor 
in dietetics for the American Red Cross, states 
that in cities such as Chicago and Cleveland “it 
costs approximately $1,500 a year to buy the essen- 
tials for maintaining the average family of five— 
father, mother and three children—at what we might 
consider a normal standard.” Miss Nesbitt indi- 
cates the conclusion that only a minority of those 
comprehended by her investigation have as much 
as this minimum income. 

The raising of the age at which American children 
are permitted to enter industry, and a more stringent 
control of the conditions upon which young people 
are allowed to assume the industrial obligations of 
maturity, are urged in the second section of this 
volume. 

The prohibition of all employment of children 
under sixteen, except during vacation periods; the 
establishment of higher age limits in certain occu- 
the prohibition of all juvenile employ- 
the establishment of 


pations; 
ment in dangerous trades; 
physical and educational tests; and the handling 
of the entire problem of juvenile labor with greater 
consideration for the National Welfare are proposed. 

The United States Public Health Service has 
taken up the matter of cancer and presents these 
facts with reference to it in a recent number of 
Health News: 

“Cancer is unquestionably increasing throughout 
the world. 

“At the beginning cancer is usually painless and 
difficult to detect. 

“At its first small growth it can be safely and 
easily removed by a competent surgeon. 

“Cancer is not a constitutional, or ‘blood’ disease. 

“Cancer is not contagious. 

“Cancer is, practically speaking, not hereditary. 

“Every lump in the breast should be eamined 
by a competent doctor. 

“Persistent abnormal discharge or bleeding is 
suspicious. 

“Sores, cracks, lacerations, lumps, and _ ulcers 
which do not heal, and warts, moles, or birthmarks 
which change in size, color, or appearance, may 
turn into cancer unless treated and cured. 

“Probably 60 per cent of cancers of the rectum 
are first regarded as piles. Insist on a thorough 
medical examination. 
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“Continued irritation in some form is the usual 
cause of cancer. It rarely results from a sudden 
injury. 

“A doctor who treats a suspicious symptom with- 
out making a thorough examination does not know 
his business.” 

The United States Public Health Service also calls 
attention to the need of registering the birth of the 
baby 

“Horses and cattle breeders owning ‘blooded’ 
stock do not fail to have their animals ‘registered.’ 
therefore, justly 
Contrasting this 


It adds to their value and is, 


regarded as highly desirable. 
attitude with that of many careless parents, the 
Service gives the following reasons why Baby’s birth 
should be registered. 

“1. To establish identity. 2. To prove nation- 


ality. 3. To prove legitimacy. 4. To show when 
the child has the right to enter school. 
when the child has the right to seek employment 
under the child labor law. 6. To establish the 
right of inheritance to property. 7. To establish 
liability to military duty, as well as exemption 
therefrom. 8. To establish the right to vote. 9. 
To qualify to hold title to, and to buy or sell real 
10. To establish the right to hold public 
11. To prove the age at which the marriage 


5. To show 


estate. 
office. 
contract may be entered into. 12. To make possi- 
ble statistical studies of health conditions.” 

+ 

Florida.—The personnel of the Florida State 
Board of Health is the following: 

State health officer, Ralph N. Greene, M. D.; 
assistant state health officer, William J. Buck, 
M. D.; chief of the Bureau of Vital Statistics, 5. G. 
Thompson, M. D.; chief of the Bureau of Diagnos- 
tic Laboratories, B. L. Arms, M. D.; chief of the 
Bureau of Child Welfare, Grace Whitford, M. D.; 
director of the Bureau of Venereal Diseases, Lorin 
A. Greene, M. D.; chief of Bureau of Sanitary 
Engineering, Mr. G. W. Simons, Jr. 

* 

Illinois.—Within the past few 


meetings devoted to tuberculosis have been held 


weeks clinical 
before thirty Illinois county medical societies. This 
is part of the tuberculosis program being carried 
out jointly by the State Department of Public 
Health and the Illinois Tuberculosis Association, 
whereby clinical meetings will be held in every 
county in the state at the same time utilizing these 
clinics for the expert examination of returned tuber- 
cular soldiers of whom there are now about nine- 
teen hundred in the state. 

The civic center of Freeport, in a three day drive, 
has raised a fund of $10,000 for the support of its 
crippled children’s clinic and public welfare work. 
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This means that the children of Freeport and 
Stephenson County, who have been left in the wake 
of infantile paralysis as helpless cripples, will be 
restored to the use of their limbs and fitted for 
active service in life. 

The schedule of the Division of Child Hygiene 
and Public Health Nursing, which has charge of 
these clinics for the month of November, embraced 
seventeen clinics in various parts of the state. 

The established clinic list now includes the fol- 
lowing cities: Springfield, Waukegan, Blue Island, 
Chicago Heights, Oak Park, Aurora, DeKalb, Free- 
port, Quincy, Kankakee, Danville, Monticello, 
Alton, East St. Louis and Rockford, with Bloom- 
ington, Jacksonville and Champaign knocking for 
admission. Dr. C. W. East, chief of the Division of 
Child Hygiene and Public Health Nursing, has just 
returned from Jacksonville where he held a confer- 
ence with local health officers with a view of estab- 
lishing a clinic. The other cities will be visited as 
soon as possible. The present corps of field workers, 
consisting of the chief, an assistant physician, and 
two public health nurses, will need reinforcing in 
view of the demands made upon it. 

The Division of Engineering and Sanitation, 
State Department of Health, has placed its findings 
as to the conditions of sewerage, sewage disposition, 
city waste collection and disposal, street cleaning, 
and drainage of swampy areas at East St. Louis, 
before the War Civics Committee. 

The state of Illinois has started savings accounts 
in thirty-six banks for the thirty-six prize winning 
babies at the Better Babies Conference held at the 
1919 state fair. The idea is to set an early incentive 
to thrift as well as to pay the prizes awarded at the 
conference. 

Jacksonville has voted a bond issue of $220,000, 
one half of which will be used to cancel outstanding 
indebtedness. The remainder will be used to build 
a new power and pumping plant, and to install a 
filtration plant which will meet the requirements of 
the State Department of Health. 

Virden, the largest city in the state without a 
public water supply, and with a possible bonded 
indebtedness limited to $42,000, is endeavoring to 
install a water supply and sewage system at a cost 
of $130,000. The State Department of Health is 
aiding the proposition by sending a representative 
to that city to address the people on the manifest 
need for the improvements. 

New Mexico.— During the latter part of Septem- 
ber a milk-borne typhoid fever epidemic at Albu- 
querque was investigated by Dr. George S. Luckett 
and Mr. Harold F. Gray of the department staff. 
The infection was found to be probably due to a 
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bottler in the dairy. Emergency pasteurization and 
isolation of the bottler brought the outbreak under 
prompt control. During the early part of October 
Mr. H. F. Gray, chief engineer of the department, 
made an extended field investigation of water sup 
plies and sewage disposal in eleven counties in the 
northeastern part of the state. 

At the last meeting of the State Board of Healt}; 
the following new divisions were authorized to lx 
organized in the department of health when practi- 
1. Division of Child Hygiene. 2. Division 
3. Public Health Nursing 
Plans are now under way for the establishment of 


cable: 
of Laboratories. 


venereal disease clinics at Albuquerque and at 
Santa Fé, and probably several additional clinics 
will be established, with at least one in the northern, 
and one in the southern part of the state. 

The department has been providing free virus for 
vaccination against smallpox for indigents through- 
out the state. As smallpox is practically endemic in 
New Mexico, special effort to enforce the vaccina- 
tion law everywhere is being made. The Division 
of Public Health Education has been extremely ac- 
tive and a large quantity of educational material is 
being distributed regularly to the newspapers. A 
very complete plan of coérdination of local semi- 
official agencies with the local health officers, for 
the control of possible recurrences of influenza, has 
been prepared and promulgated. 

+ 

New York.—‘“‘In spite of the increase in the num- 
ber of the insane, New York state has not built a 
single new state hospital for the insane in over 
twenty years,” said Governor Smith at the turning 
of the first sod for the new hospital at Utica re- 
cently. “The last state hospital which the state 
erected was that at Gowanda in 1898. At that time 
the thirteen hospitals for the insane housed 21,531 
patients. Since then the insane population of the 
state has increased by more than 14,000. There are 
now, 35,580 patients in the state hospitals and they 
are crowded into quarters designed for only 29,687. 
In the absence of any new state hospitals it has not 
been possible by enlarging the existing institutions 
to anywhere nearly keep up with the demand for 
accommodations, so that the state hospitals are now 
overcrowded by 5,893 patients, or 21 per cent.” 

The governor also told of plans which are being 
prepared by the Hospital Development Commission 
for a state psychopathic hospital in New York City. 
This will be the research department of the state 
hospitals for scientific studies into the causes and 
treatment of insanity and it will also be used for the 
temporary care of the less serious cases of mental 
disorders, especially those of shorter duration. In 
this way, suitable care will be provided for many 
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patients nearer their homes, and there will be a dis- 


tinct saving to the taxpayers in cutting down the 
number of long-term commitments to distant insti- 
tutions. It is hoped that New York City will pro- 
le the state with a site for this much needed insti- 
The plans call for a 200-bed hospital. 
+ 
North Carolina.—The State Board of Health, 


Bureau of Sanitary Engineering and Inspection, 


tution. 


announces the selection of nine men as sanitary 
inspectors, for the purpose of administering the 
state sanitary law which went into effect on Octo- 

1. The men appointed are as follows: L. A. 
Allen, High Point; H. M. Fowlkes, Rockingham; 
Claud Hussey, High Point; H. G. Blackwell, Wake 
Forest; T. G. Moseley, Raleigh; W. J. Steele, 
Salisbury; A. M. Surratt, Denton; L. G. Whitley, 
Elm City; G. E. Hapgood, Fall River, Mass. 

The state has been districted and one of the above 
men will be placed in charge of each district of 
approximately ten counties each. 

That the people are in earnest in their desire to 
meet the requirements of the State Sanitary Law 
could be no better illustrated than by the type of 
sanitary devices being so generally favored. A 
multitude of towns have decided that the best is 
none too good for them, and are, therefore, making 
immediate preparation for replacing all existing 
insanitary privies with modern sewerage. More 
than fifty towns in the state are known to have taken 
this action already, and many others are daily 
being added to the list. 

Ohio.—Classification of Ohio’s 102 health dis- 
tricts into five grades, for the purpose of fixing the 
salary to be paid to the district health commissioner, 
has been made. 

The grades were established by the State Civil 
Service Commission in compliance with the Hughes 
Act, which revises the state’s local health adminis- 
trative organization. Salaries will increase auto- 
matically after specified periods of efficient service. 

Completion of an anti-trachoma campaign in 
Scioto County has been announced by the State 
Department of Health. 
eye disease which frequently causes blindness. It 


Trachoma is a contagious 


is said to be prevalent in many Ohio River and 
neighboring counties, and the health authorities plan 
to carry the campaign into other localities soon. 
In the course of the Scioto County work, 10,577 
children had eye examinations—about 
evenly divided between Portsmouth city schools 
and the rural districts. Of these, 179 were found to 
have trachoma. Free treatment was supplied to 


school 
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Five- 
sixths of the cases were found in rural schools. 


needy cases and many cures were effected. 


The state health authorities will conduct a series 
of trachoma campaigns in counties where the dis- 
The United States Public Health 
Service is cojperating with the state authorities. 


ease is prevalent. 


The work in each county will include a trachoma 
survey of the schools and the establishment of a free 
clinic. 

Diphtheria and scarlet fever, now on the increase 
in Ohio, have been subjects of a warning issued by 
the State Department of Health. 
parents, physicians, school authorities and health 


Precautions by 


officials were advised. 

Diphtheria cases reported in September totaled 
655 and scarlet fever, 423. 
yet compiled, will run higher. 


October reports, not 
Scarlet fever is more 
prevalent than in several preceding autumns. 

Among cities and other localities reporting diph- 
theria are: Lima, Cincinnati, Columbus, Dayton, 
Dover, Youngstown, Cleveland, Columbus Grove, 
Forest, and approximately seventy other scattered 
local health districts with a few cases each. Lead- 
ing districts in scarlet fever prevalence are: Lima, 
Cincinnati, Dayton, Columbus, Akron, Sebring, 
Youngstown, Nelsonville, Jackson, Scioto County, 
Darke County, London, Fostoria, Bucyrus and 
Lorain. 

+ 

Utah.—Dr. Hardie Lynch has recently been 
appointed health supervisor for the schools of Salt 
Lake City. The health work in the Salt Lake 
City Schools is undertaken as a joint responsibility 
between the City Board of Health and the Board 
of Education. 
sibility for the special work in the schools, is 


Dr. Lynch, while assuming respon- 


appointed also as assistant to Dr. Paul, the city 
health commissioner. 

The of health education officially 
adopted for the schools of Utah covers the follow- 


program 


ing six phases: 

Provision for the physical examination and medi- 
cal inspection of all school children at least once a 
year; a system of “follow-up,” for the purpose of 
correcting the defects discovered by the medical 
inspection; the inspection of school buildings 
and grounds and the maintenance of satisfactory 
sanitary and hygienic conditions; the protection 
of the school population from contagious diseases 
by daily inspection and exclusion of incipient 
cases; careful instruction in personal, household, 
and public hygiene; and systematic physical 
training as a means of promoting normal physical 


growth. 
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LABORATORY NOTES 


Abstracted by Francis H. Stack, 


Laboratory Experiments with a New Organic 
Arsonic Compound.—This substance of N-phen- 
ylglycineamide-p-arsonic acid is one which readily 
lends itself to almost any method of administration, 
and can be given to animals in very large doses. 
Repeated administration of these large doses at 
short intervals is possible and there is no cumulative 
action, in fact the animal develops a_ tolerance 
allowing an increase of dosage to a point well above 
that which is fatal to normal animals. It is an 
agent of marked therapeutic effect in the treatment 
of experimental trypanosomiasis of mice, rats and 
guinea pigs. A series of experiments in the treat- 
ment of experimental trypanosomiasis of rabbits 
gave equally favorable results, these latter experi- 
ments being of especial value since experimental 
trypanosomiasis in rabbits presents many points of 
similarity with the naturally acquired disease in 
human beings. Laboratory animals infected with 
spirochetes of the recurrens group and with T're- 
ponema paliidum were also treated. The infections 
were ameliorated, and although the organisms were 
not immediately destroyed, the treatment pro- 
duced beneficial results comparable to those ob- 
tained by more powerful spirochetecidal agents. 
Often the spirochahata are not destroyed by N-phen- 
ylglycineamide-p-arsonic acid, but their capacity 
for stimulating reaction in the tissues is destroyed, 
or else the reactivity of the tissues is lessened. At 
any rate, living spirochetes may remain in the 
tissues for considerable periods of time without 
giving rise to the usual tissues reaction which char- 
acterizes these Wade H. Brown and 
Louise Pearce, Jour. Exper. Med., Nov., 1919. 
+ 

“Delayed Negative” Wassermann Reaction.— 

Attention is called to the desirability of the exami- 


infections. 


nation of the test-tubes at 15-minute intervals after 
the addition of the hemolytic system for detection 
of those cases in which the reaction is delayed a 
half hour or longer, but eventually shows as nega- 
Such cases comprise about 1 per cent of all 
In 1793 in tests by the author, there were 18 


tive. 
tests. 
“delayed negatives,” and investigation showed that 
8 of these had a positive history of luetic infection, 6 
were questionable, all of whom denied syphilitic 
infection, but as each of these was suffering from, 
or had a history of gonorrheal infection, and as 
there was no question as to frequent exposures, they 


were regarded as probably syphilitic. Of the re- 


M. D., and Mr 


1000 


James M. Strano 


maining 4, one was an acute alcoholic, and on t! 


account a positive reaction may have been masked 

With 44 per cent of those showing a “delayed nega 

tive” reaction giving a definite history of syphilit 


0 per 


infection, 335 probably syphilitic, and but 
cent probably negative, this finding seems of suffi 
significance to warrant examination of the 
15-minute intervals after addition of th 


cient 

tubes at 

hemolytic system rather than waiting for a ful! 

hour's incubation.—Guthrie McConnell, Jour. La/ 
and Clin. Med., Oct., 1919. 
+ 

Transmission of Influenza.- 

ments throwing light on the problem of the etiology 


A series of experi 


of influenza were conducted at the Yale Army Lab 
oratory School. A feature of the tests was the 
use of volunteer subjects for direct experimenta- 
tion. 
to the nares and nasopharynx gave negative results; 
in but one case was there even a transient abnormal! 


Applications of suspensions of B. influenza 


ity of temperature. In one instance, the culture 
employed was a filtrate from the lung of a victim of 
typical influenza, and in another, the culture was 
fresbly isolated from a fatally infected human 
The presence of B. influenza does not alter the 
normal flora of the region. When experimentally 
inoculated, the bacilli disappear from the nares 
within 24 to 72 hours, but only after two weeks or 
more, from the nasopharynx. In routine examina- 
tion of nasopharyngeal secretions from suspected 
cases, the use of plain, blood, che »colate and oleatum 
soap agar is recommended, the blood agar being 
especially |. .pful in showing the presence of strepto- 
cocci.—Wahl, White & Lyall, Jour. Inf. Dis., 1919, 
419. 
+ 

Biologic Classification of Hemolytic Streptococci. 
—Following the example of the workers on the 
pheumonococci and meningococci, Havens applied 
serological methods to the classification of hemoly- 
tic streptococci. A careful investigation of 292 
strains obtained from a variety of sources showed 
that there were three main groups comprising 95 
per cent of all the cultures; 47 per cent were of the 
first group, 19 per cent of the second, 27 per cent of 
the third, the remaining 7 per cent forming a group 
of indefinite composition. Group sera were found 
to react specifically with all members of the sume 
group, and not with members of any other.—Havens, 


Jour. Inf. Dis., 1919, 25, 315. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haravrst, R. P. 


Public Health Nursing and Industrial Hygiene.— 
Public health nursing is the right arm of preventive 
Chicago spent $165,461.25 on its Visit- 
It has taken some 


medicine. 
ing Nurse Association in 1918. 
time to efface the impression that visiting nurses 
The visiting nurse instructs 


She 


are charity workers. 
in the elements of public health. must be 
something more than the graduate of a school of 
nursing, she requires further training, which train- 
ing is not yet standardized, especially in regard to 
nurses in industry. Here she is of value giving 
first aid treatments, but this is the smallest part of 
her work in any factory. She must win the con- 
fidence of the employees when her utility and func- 
tions are almost unlimited. She acts as house- 
keeper, sanitary inspector and health advisor in the 
plant, particularly in directing afflicted workers to 
seek proper treatment. She, best of all, can con- 
nect the industry with the home.—Mary Beard, 
Jour. of Ind. Hyg., Aug., 1919, pp. 194-200. 
(E. R. H.) 
+ 

Health of Soft Coal Miners.—In the report of the 
Health Insurance Commission cf the State of Illi- 
nois, pages 376-402, the writer (E. R. Hayhurst) 
gives the fullest of any of his statements so far pub- 
lished, upon coal miners. The field investigations 
in Illinois and Ohio covered the respective coal 
areas and were made in conjunction with the respec- 
tive state departments of health and the state health 
insurance commissions. The summer of 1918 was 
devoted to the field work. Traveling was done 
mostly by automobile. Fifty-six mines in Illinois 
were visited, employing 15,809 of the 90,000 work- 
men so engaged. At the same time fifty-three 
physicians in mining towns were personally inter- 
viewed in a uniform manner. The working con- 
ditions of soft coal miners are summarized as are 
also the health hazards peculiar to their occupa- 
tions. Housing conditions and local health admin- 
istration are reported upon principally by Paul L. 
Skoog. 
types and extent of sickness which are summarized 


The most interesting features probably are 


under “rare,” “less frequent than usual,” “usual 


‘ 


infrequency,” and those “with occupation-earmark” 
(rheumatic, “‘asthmatic” and alcoholic afflictions). 
A careful study was made of the mortality statistics 
covering 5,428 deaths in six years. The figures 
were compiled from the carefully kept records of the 


miners’ union insurance bureau, Springfield, III. 


Acpaven, P. M. Hoiaes, and E. B. Srarr 


Tables show the chief causes of death and compare 
them with similar figures of the United States Cen- 
sus. One table shows that where death due to vio- 
lence (36.8 per cent are excluded, the actual deaths) 
due to tuberculosis are nearly the same as those for 
the working population at large (14.6 per cent rs. 
16.6 per cent). The death rate tendencies are also 
analyzed. The latter part of the report discusses 
how miners cope with sickness and death hazards, 
describes the present community medical facilities 
and gives a general summary. Health insurance 
schemes were found already existent among the 
miners. Quackery also flourishes. ‘There is large 
To a great extent it in- 


Stress should 


room for improvement. 
volves education in ideals 
certainly be laid on the application of means to pre- 
vent sickness, as well as means to cope with sickness 
that exists.” The Health Insurance Commission's 
Report is procurable from Louis L. Emmerson, 
Secretary of State, Springfield, Ill. R. H.) 

Factory Inspection and Factory Inspectors.— The 
purpose of labor legislation is the protection of the 
The real protection depends 


Non-en- 


forcement breeds discontent and fosters anarchy. 


working population. 
solely upon the laws which are enforced 

England began factory legislation in 1802. France 
Massachusetts in 1886. 


“The most dangerous unguarded machinery I know 


began inspection in 1874. 


is the machinery of factory inspection in the United 
States, exposed to a most pernicious political in- 


fluence and to the parsimony of legislators. 


Workmen know the incompetency of the average 


factory inspector and his absence of zeal for his 
work. In contrast, factory inspection in Europe is 
a profession and a life work. Inspectors have a 
training while 


Detective 


scientific education and _ technical 
superiors are promoted from the ranks 
inspection may be performed by ignorant and inex- 
perienced men. Not so with preventive inspection, 
The perfection in the English, German, Austrian 
and Belgian systems is described. The low pay 
offered the American factory inspector is a chief 
fault; lack of tenure in office another. The quali- 
fications, selection and training of factory inspectors 
is next given in detail. Personality plays a most 
important réle. A special course for the training of 
factory inspectors in high schools, colleges and 
George M. Price, Jour. 


E.R. H.) 


technical schools is urged. 


of Ind. Hyg., Aug., 1919, pp. 165-176. 
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Carbon Monoxide Gangrene.—Briggs of Boston 
reports an interesting instance of gangrene of the 
hands and feet due to carbon monoxide poisoning. 
Three brothers were in a motor boat on a fishing 
trip. The engine exhaust pipe had been so adjusted 
in the process of repair, that the fumes were ex- 
hausted into the small cabin. One of the brothers 
was found dead and another unconscious by the 
third brother who had remained outside the cabin. 
The second brother who recovered consciousness 
was treated at a hospital for second degree burns on 
the backs of hands and feet which were covered with 
large tense blebs. Instead of the condition improv- 
ing gangrene developed and thirty-seven days after 
the accident, amputation of three fingers of the 
right hand and four on the left hand were performed. 
The necrotic areas on the feet sloughed and healed 
by granulation. Two similar cases are reported 
from literature by the author.—J. Emmons Briggs, 
Jour. A. M. A., Aug. 30, 1919, pp. 678-697. 
(P. M. H.) 
+ 

Mustard Gas.—In discussing the toxicity and 
treatment of mustard gas effects, Marshall points 
out that (1) the rapid penetration of the substance 
into the cell is due to its high liquid solubility; (2) 
the hydrolysis by the water in the cell forms hydro- 
chlorie acid and dehydroxyethysulphid, and (3) the 
hydrochloric acid so formed does injury to some 
part of the cell or cell mechanism. The gas is very 
toxic; one part in 14,000 of air will kill an animal in 
five minutes. These figures will probably apply to 
man as there is no wide species variation when 
applied to rabbits, guiner pigs, mice and monkeys. 
The ideal treatment for mustard gas poisoning 
would be the use of some non-toxic substance that 
would quickly penetrate the cell and neutralize the 
hydrochloric acid. No such agent has been dis- 
covered, Tests as to individual susceptibility 
were made and it was found that whites are less 
resistant than negroes; some persons are 600 times 
as susceptible as others; 2 to 3 per cent of white 
men are hypersensitive; 20 to 40 per cent are re- 
sistant. —E. K. Marshall, Jour. A. M. A., Aug. 30, 
1919. (P.M. H.) 

+ 

Illinois’ Health Commission Reports.—The com- 
mission created by legislative enactment in 1917 
has issued a 647 page report in book form dealing 
with the extent, causes, cost and results of sickness 
among wage-earners and their families in the state 
of Illinois. Majority and minority reports are 
included. The former does not feel that the find- 
ings justify compulsory health insurance; the latter 
concludes that the findings show definite evidence 
of the need for compulsory health insurance. The 
majority report estimates that 20 per cent of all 


wage-earners lose more than seven days per year 
through sickness or non-industrial accidents with an 
average of 27 to 29 days per worker disabled. The 
cost of sickness is estimated at $57,000,000 per year 
for wage-earners alone and for wage-earners and 
families at $86,000,000 annually. Sickness figured 
as a cause or accompanying condition in from one- 
third to one-half of all cases requesting charity. 
Practically one-fourth of dependency cases due to 
sickness were from tuberculosis and other chronic 
conditions. The majority report also considers 
the venereal problem, tuberculosis, hospital facili- 
ties, infant welfare, maternity care, health legis- 
lation, public health nursing, ete. The report is an 
excellent one and interesting from many angles. 
It should prove of value to physicians, legislators, 
sociologists, etc. Procurable from Secretary of 
State, Springfield, Ill., 1919. (P.M. H.) 


Manganese Poisoning.—The commercial uses of 
manganese are many, but published instances of 
poisoning are rare. The authors give a historical 
summary beginning with Couper in 1837. Typical 
case histories are abstracted. Fifteen foreign cases 
are on record, the exposure being due to manganese 
dioxide. Casamajor’s cases in New Jersey, at first 
thought to be due to work in a magnetic field, are 
mentioned. Breathing the dust of the ores is the 
source. The authors think too much stress has 
been laid on eating in dust-free environment. The 
emphasis should be placed on the many hours of 
work in the dusty environ.uzent. The symptoms of 
the disease are very definite: langour and sleepi- 
ness, mask-like faces, monotonous voice, twitch- 
ings, cramps, clonus, retropulsion and propulsion, a 
peculiar slapping gait, laughter, less frequently cry- 
ing. There are no life-shortening degenerations. 
Treatment is preventive and consists in dust re- 
moval and physical examinations aimed especially 
at intercepting the susceptible individuals.—Edsall, 
Wilber, and C. K. Drinker, Jour. of Ind. Hyg., Aug., 
1919, pp. 183-193. (E. R. H.) 

+ 


Irritating Gases.—The chronic or residual lesions 
following the inhalation of the poisonous gases used 
in war times are of decided importance. The es- 
charotic action of mustard gas, calorine, superpalite, 
etc., causes an inflammatory edema and results in a 
cellular exudate which may be followed by organiza- 
tions and fibroses causing obliteration or dilatation 
of the smaller air passages. The author advises 
grade respiratory exercises as a measure to prevent 
scar formation in the smaller divisions of the bron- 
chi.—M. C. Winternitz, Jour. A. M. A., Aug. 30, 
1919, pp. 689-691. (P.M. H.) 

(Continued on Page XXV, Advertising Section) 


4 
4 
4 
4 
| 
= 


RELIABLE ADVERTISEMENTS 


AMERICAN PUBLIC HEALTH ASSOCIATION 


OFFICERS AND DIRECTORS, 1919-1920 


OFFICERS 
President, W. S. Rankin, M. D., Raleigh, N. C. 
Vice-Presidents, A. J. Douglas, M. D., Winnipeg, Man. 
S. L. Jepson, M. D., Charleston, W. Va. 
W. H. Robin, M. D., New Orleans, La. 
Treasurer Guilford H. Sumner, M. D., Des Moines, Iowa 
Secretary, A. W. Hedrich, C. P. H., Boston, Mass. 


EXECUTIVE COMMITTEE 
W. S. Rankin, M. D., Raleigh, N. C. (1920) W. A. Evans, M. D., Chicago, Ill. (1921 
G. H. Sumner, M. D., Des Moines, Iowa (1920) A. J. McLaughlin, M. D., Washington, D. C. (1921 
A. W. Hedrich, Boston, Mass. (1920 M. P. Ravenel. M. D., Columbia, Mo. (1922 
C. J. Hastings, M. D., Toronto, Ont. (1920 Lee K. Frankel, Ph. D., New York City (1922) 
Peter H. Bryce, M. D., Ottawa, Ont. (1920) 


SECTION OFFICERS 
Laboratory Section (Organized 1905) 
Chairman, A. B. Wadsworth, M. D., V. Chairman, W. G. Bissell, M. D.,“ Secretary, B. L. Arms, M. D., 
Albany, N. Y. Buffalo, N. Y. Jacksonville, Fla. 
Vital Statistics Section (Organized 1908) 
Chairman, W. H. Davis, M. D., V. Chairman, W. A. Plecker, M. D., Secretary, W. F. Petrie, 
Washington, D.C. Richmond, Va. Lansing, Mich. 
Public Health Administration Section (Organized 1908) 
Chairman, A. T. McCormack, M. D., V. Chairman, John A. Vogelson, Secretary, J. M. Furstman, M. D., 
Louisville, Ky. Philadelphia, Pa. Bloomington, Ill. 
Sociological Section (Organized 1911) 
Chairman, Ira S. Wile, M. D., V. Chairman, W. H. Brown, M. D., Secretary, Philip S. Platt, 
New York City Bridgeport, Conn. Philadelphia, Pa. 
Sanitary Engineering Section (Organized 1911) 
Chairman, Paul Hansen, V. Chairman, Samuel A. Greeley, Secretary, E. D. Rich, 
Springfield, Ill. Chicago, Ill. Lansing, Mich. 
Industrial Hygiene Section (Organized 1914) 
Chairman, F. D. Patterson, M. D., V. Chairman, A. J. Lanza, M. D., Secretary, Prof. C.-E. A. Winslow, 
Harrisburg, Pa. Washington, D.C. New Haven, Conn. 
Food and Drugs Section (Organized 1917) 
Chairman, Fred C. Blanck, Ph. D., V. Chairman, John P. Street, Secretary, Prof. James O. Jordan, 
Baltimore, Md. Indianapolis, Ind. Boston, Mass. 


BOARD OF DIRECTORS 1919-1920 
DIRECTORS ELECTED BY THE ASSOCIATION 
Directors whose terms expire in 1920 
John B. Anderson, M. D., M. M. Seymour, M. D., P. M. Hall, M. D., 
Seattle, Wash. Regina, Sask. Minneapolis, Minn. 
M. S. Fraser, M. D., L. A. Galaretta, M. D., W. H. Kellogg, M. D., 
Winnipeg, Man. Havana, Cuba San Francisco, Cal. 
E. R. Kelley, M. D., C. J. McGurren, M. D., B. L. Arms, M. D., 
Boston, Mass. Devils Lake, N. D. Jacksonville, Fla. 
S. J. Crumbine, M. D., 
Topeka, Kan. 
Directors whose terms expire in 1921 
F. L. Hoffman, LL. D., J. T. Black, M. D., G. H. Sumner, M. D., 
Newark, N. J. New London, Conn. Des Moines, Iowa 
Oscar Dowling, M. D., A. J. McLaughlin, M. D., 
New Orleans, La. Washington, D. C. 
Directors whose terms expire in 1922 
M. P. Ravenel, M. D., John A. Kappelman, M. D., J. D. Robertson, M. D., 
Columbia, Mo. Canton, Ohio Chicago, I. 
Henry F. Vaughan, D. P. H., Haven Emerson, M. D., 
Detroit, Mich. New York City 
PAST PRESIDENTS (Directors Ex-Officio) 
Stephen Smith, M. D., New York City Robert M. Simpson, M. D., Winnipeg, Man. 
Frederick Montizambert, M. D., Ottawa, Ont. i N. Hurty, M. D., Indianapolis, Ind. 
S. H. Durgin, M. D., Milbrook, Mass. udolph Hering, D. Sc., New York City 
Eduardo Liceaga, M. D., Mexico City William C. Woodward, M. D., Boston, Mass. 
Peter H. Bryce, M. D., Ottawa, Ont. Wm. T. Sedgwick, D. Sc., Cambridge, Mass. 
Richard H. Lewis, M. D., Raleigh, N. C. John F. Anderson, M. D., New Brunswick, N. J. 
Gardner T. Swarts, M. D., Providence, R. I. W. A. Evans, M. D., Chicago, Ill. 
Charles O. Probst, M. D., Columbus, Ohio Chas. J. Hastings, M. D., Toronto, Ont. 
Lee K. Frankel, Ph. D., New York City 


REPRESENTATIVES OF SECTIONS TO BOARD OF DIRECTORS 


Laboratory, G. W. McCoy, M. D., Washington, D. C. Sociological, Louis I. Harris, M. D., New York City 
Vital Statistics, Louis I. Dublin, Ph. D., New York Sanitary 7. -——e E. D. Rich, Lansing, Mich. 
City Industrial Hygiene, J. W. Schereschewsky, M. D., 
Public Health Administration, T. D. Tuttle, M. D., Washington, D. C. 
Topeka, Kan. Food and Drugs, Prof. James O. Jordan, Boston, Mass. 
The Board of Directors also includes representatives from affiliated state health organizations. 


* Deceased since the meeting. 


When writing to Advertisers, say you saw it in the JouRNAL 


Ill 
ae 
4 
4 
4 
¥ 
2 
4 
ty 
| 
¥ 


RELIABLE ADVERTISEMENTS 


ARE YOU familiar with the GILLILAND LABEL ? 
DO YOU know that the word GILLILAND on Biological 


Products means they are 


SAFE—RELIABLE—DEPENDABLE 


ARE YOU familiar with the GILLILAND METHOD of fur- 
nishing State and City Departments of Health and Institutions 
receiving State aid with their supply of Biological Products ? 


COMMUNICATE with us, and allow us to submit the GILLI- 
LAND proposal for supplying Public Health Departments and 


Institutions. 


THE GILLILAND LABORATORIES, INC. 
Producers of Biological Products 
AMBLER, PENNA. 


Executive Offices: Laboratories: 
Ambler, Penna. Ambler, Penna. 


— 
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RAC OG! 


BACT ERIOLOGIC PEPTONE, P.D.& CO., 
Meets every is an American-made product that is prov- 
need for ing its excellence in all requirements of the 
a standard biological and bacteriological laboratory. Its 


use in the production of diphtheria and tetanus 
toxins, vaccines, sera, etc., is commended by 
the highest authorities. 


BACTERIOLOGIC PEPTONE, P. D. & CO., 
has demonstrated its efficiency in the cul- 
tivation of organisms and in the various formu- 
le in which a standard peptone is necessary. 
It is used in the biologic analysis of milk, 
water, foods and soil, in public-health work, 
: and in standardization of disinfectants. 


ACTERIOLOGIC PEPTONE, P. D. & CO., 

is uniform in composition, readily 

and completely soluble, correct in chem- 
ical structure. 


peptone 


ey 


Literature and quotations will be promptly 
supplied on request. 


DETROIT, MICHIGAN, Parke, Davis & Co. 
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Chlorine Control 
Apparatus 


For Water and Sewage 
Purification 


Treats more than 3 Billion 


gallons per day 


Wallace & Tiernan Co®® 


349 Broadway New York City 
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ENGINEERING 
Four Years’ Operating Results o 
Minneapolis Water Purifi- 
cation Plant 


Typhoid 
Death Rate 
Reduced 


x 


* 
Tue data submitted by F. W. Cappelen, City Engineer of Minneapolis, is for the ve and proves 
that the ratio and efficiency between Liquid Chiorine and Hypochlorite of¢daimeameif the basis ot oe pound of Chlorine 
to nine pounds of Hypo 
It also proves that this resulted in an actual saving in the operation of the plant in 1916 and subsequent years 
of more than 10 cents per million gallons. 
Tuts is based only on thecest of the chemicals and is exclusive of the material saving in the item of labor wt 
Chlorine is used 
The Typhoid death rate in Minneapolis was reduced 50° in the years 1%16 and 1917 over that prevailing in 
1913-1914, and is accounted for by the use of Liquid Chlorine. 
Not a single case of Typhoid during 1916 ceuld be traced to the City Water Supply 
E. B. G. Liquid Chlorine has. been tised exclusively at the Minueapolis Filtration Plant since tyi6 
no trouble withvelogged apparatus due to impure gas 

Is your communityamong the “Wise Cretes”?_ Write for Booklet with full particulars 


ELECTRO BLEACHING GAS COMPANY 


Pioneers and Leading Manodfacturers of Liquid Chiorine 
CHICAGO 11 South La Salle Street 18 East 4ist Street, New York 
ANADIAN 


General >upply 4 Canada. Lid 


were Liquid 


und’ there has been 


REPRESENTATIO 
Davie! Morey, Building, Dallas. Tesas 


Ottawa, Torente. Moatreal. Winnipeg, Vancouver 
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BACTO-PEPTONE 


DIFCO STANDARDIZED 


The Original Standardized Peptone 
for Bacteriology 


Bacto-Peptone is the original peptone designed to meet particularly 
the nutritional requirements of bacteria in culture. 


It is the first peptone designed to meet the requirement of uniformity 
in its chemical and biological properties. 


It is made in large quantities by expert workmen under rigid scien- 
tific check and control. Raw materials are approved only after assay. 


Accurate records of each lot are kept throughout the manufacturing 
process, and only those lots which pass definite chemical and bac- 
teriological tests are allowed to go into stock for distribution. 


A definite requirement as to the H-ion concentration in solution 
was applied first to Bacto-Peptone. 


It is standardized as to its Tryptophane content and supports vig- 
orous Indol production within 24 hours after inoculation. 


Bacto-Peptone has passed the experimental stage and has proved 
its absolute dependability for all nutritional requirements of Bac- 
teriology. 


Bacto-Peptone stands on its own merits and completely substan- 
tiates all claims made for it. 


The additional equipment which we were forced to install in order 
to furnish the unprecedented quantities ot Bacto-Peptone requisi- 
tioned for the U. S. and allied military establishments enables us 
to take care of all orders, irrespective of size, promptly and uniformly. 


Carried in stock by ‘the principal dealers ‘in Scientific Supplies 


DIGESTIVE FERMENTS COMPANY 


Detroit, Michigan, U. S. A. 
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A merican Journal of Public Health 


Official Monthly Publication of the American Public Health Association 


169 Massachusetts Avenue, Boston, Mass. 


Subscription price, $4 per year. American Public Health Association membership, including subscription, $5 per year- 


DECEMBER, 1919 CONTENTS Vol. IX No. 12 


Historical Development of Public Health in England 
By Arthur Newsholme, M. D., K. C. B. 
Administrative Measures against Influenza 
By Allen W. Freeman, M. D. 
American Red Cross Health Crusade. After Effects of Influenza in Cincinnati. . 
By William H. Peters, M. D 
Public Health Perspective 
By L. L. Lumsden, M. D. 
Need and Method of Coérdinating Federal, State and Local Health in 


Industrial Hygiene 
By J. W. Schereschewsky, M. D. 


Public Health Work in India. II. A Review of the Nature and Progress of Sanitation 
By Harry N. Jenks, S. B. 
Public Health Departments and Private Health Agencies 
By Carl E. McCombs, M. D. 
Continued on Page XI 


BOARD OF HEALTH LABORATORY—Milk Testing 


INTERNATIONAL EQUIPMENT COMPANY 
Send for Catalog Cp. 352 Western Avenue, Brighton, BOSTON, MASS. 


When writing to Advertisers, say you saw it in the Jovrnat 


| an 
Sa) 
PAGE a 
ited j 
919 
924 
930 
937 
I 
| 
| 
| 
\ 
1 = | Massachusetts 
= 
4 


RELIABLE ADVERTISEMENTS 


DELICIOUS 
NUTRITIOUS 
food-drink 


FOR ALL THE FAMILY 


The ‘Original 


“Horlick’s’” has that Standard quality and flavor 
that imitations and substitutes lack, and costs you 
no more. 

At all leading fountains and drug stores. 


TAKE A PACKAGE 
HOME WITH YOU 


wholesome, invigorating and satisfying. 


Easily prepared with the simple addition of water. 


Manufactured in the rich dairying district of Wisconsin. 


HORLICK’S MALTED MILK CO. 
RACINE, WIS. 


Malted Milk Originators 
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On a Standard System of Bacteriological Dilutions 


By William Firth Wells 
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The 


Management Malnutrition, 


of an 


Infant’s Diet | WWlarasmus or Atrophy 


4 level tablespoonfuls | Prottn . . . 2.28 
Skimmed Milk Carbohydrates. . 6.59 
8 fluidounces . | « 58 


Water Water . 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems 
to be particularly well adapted in the feeding of poorly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maltose is imme- 
diately available nutrition. The limit of assimilation for maltose is much higher 
than other sugars, and the reason for increasing this energy-giving carbohydrate 
is the minimum amount of fat in the diet made necessary from the well-known 
inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 


We are proud to offer for your 
inspection THE AMERICAN 
JOURNAL OF PuBLic HEALTH 
as a sample of our work 


The Rumford Press 


CONCORD - NEW HAMPSHIRE 


OTE the excellent typographical appearance of this magazine, which is 
only one of the many high-grade technical and professional publications 
which we print. We contribute to the value of every such magazine by pre- 
senting its articles to tne subscriber in a form which pleases his eye and makes 
him glad to read them. 

The Rumford Press has one of the largest modern printing establishments 
in New England and has installed all the latest printing equipment, which 
enables it to do the best work at the lowest cost. 

We accept only such contracts as we feel sure we can fulfil with credit to our 
establishment. Our motto is lowest prices for accurate and attractive work. 

We shall be pleased to give you an estimate on printing your publication. 
Write and inquire about our terms and service. 
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XIII 


Purity Potency 
Trustworthiness 


CHARACTERIZE 


SQUIBB’S BIOLOGICALS 


as well as all Squibb Pharmaceuticals and Chemicals. Of 
special use at this season are 


Typhoid Vaccine (Plain or Combined) 


Tetanus Antitoxin (/f Used Early) 
Should be kept on hand ready for immediate use. 


Anti-Meningitic Serum (Po/yvalent) 
Equally balanced against all types of Meningococci. 


Diphtheria Antitoxin (Globulin) 
Both Diphtheria Antitoxin Squibb and Tetanus Antitoxin 
Squibb are small in bulk for the number of units. 


Thromboplastin (Contains Kephalin in Full Amount) 
For local use and for use hypodermically. Either produces 
physiological clotting without danger of Thrombosis or of 
Embolism. In ordering specify which form is desired. 


Leucocyte Extract (Sterile Extract of Healthy Leucocytes) 
Increases leucocytosis and phagocytosis. 


Full directions accompany each package. Write for 
literature or further information. 


E. R. SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
80 Beekman St.,N. Y. New Brunswick, N.J. Chicago, Ill. 
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RELIABLE ADVERTISEMENTS 


A New Viewpoint on a Serious Problem is Contained in this New 


Macmillan Book 


The Narcotic Drug Problem 


Narcotic Drug Addiction—A Disease 


By 
ERNEST S. BISHOP, M.D., F.A.C.P. 


Clinical Professor of Medicine, New York Polyclinic Medical School; 
Member Narcotic Committee, Conference of Judges and Justices of New 
York State; Committee on Habit-Forming Drugs, Section on Food and 
Drugs, American Public Health Association; Fellow Academy of Medicine, 
Consulting Physician St. Joseph's Tuberculosis Hospital; Consulting 
Physician to St. Mark's Hospital; one time Resident Physician to the Alco- 
holic, Narcotic and Prison Wards of Bellevue Hospital. 


i12mo Cloth Price $2.00 


The publishers believe they are safe in saying that no other man in 
the United States has as broad a knowledge of narcotic addiction as the 
author of this remarkable little book. Dr. Bishop states in lucid terms 
just what the narcotic problem is and how it may be controlled. His 
pronouncement is revolutionary in conception and will give a message 
of hope, not only to the addict, but to physicians generally, anyone 
of whom can successfully handle morphine addiction if properly 
informed. 


This work is an impersonal survey of the whole situation. Dr. Bishop 
discusses the modern conception of opiate addiction as a disease, 
which he first outlined in the Journal of the American Medical Associa- 
tion, Feb. 8, 1913. He shows how this real disease should be treated as 
are other diseases. This is in direct opposition to the popular conception 
that addiction is a ‘‘vice,”” a “habit,” a ‘morbid appetite,”’ and should 
be punished socially as well as legally. The way in which its victims 
are spoken of as ‘drug habitue,”’ or “drug fiend,” or “‘dope fiend,”’ shows 
scientific neglect of it and apathy and indifference on the part of those 
who ought to be better informed. 


Dr. Bishop is not connected in any way with any so-called 
drug cure or specific, but has developed his handling of drug addicts 
from wide research and long experience. 


Send for Medical Catalog of Other New Important Books 


THE MACMILLAN COMPANY 
64-66 Fifth Avenue - New York City 
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THE LUIKART CHILDREN AIDS TO SUCCESSFUL SURGERY P(e . 


Carter’s Mercury Antidote The development of remarkably improved 

The recent publicity given the Luikart chil- germicides—Dakin’s Chlorazene and _ Dichlora- 
dren of Detroit, poisoned by corrosive sublimate mine-T together with a new type of non-stick- 
administered by their mother, and saved from death ing wax-impregnated dressing—Parresined Lace- 
through the timely help of Dr. Thomas A. Carter, Mesh Surgical Dressing—makes possible a procedure 
of Chicago, must impress on every physician the for wound treatment which is giving remarkable Ss ge 
advisability of having a supply of Doctor Carter’s results. ate 
antidote on hand for such emergencies. The ad- First: CLEAN OUT by excision of all devi- 
ministration of Carter’s antidote is very simple— talized tissue and by removing all dirt with Neutral 
one tablet being given for each tablet of the poison Sodium Soap, Abbott, the non-irritating, alkali-free 
taken. It is supplied in bottles of 100 and 500 liquid soap made from vegetable oil. 
tablets by The Abbott Laboratories. Second: CLEAN UP all existing infection 

Incidentally, the too-numerous cases of poisoning by irrigating with Chlorazene, Dakin’s powerful, 
with bichloride must lead one to consider the use of non-irritating, water-soluble antiseptic. The wound 
an antiseptic having all the virtues is then dried and sprayed with solu- 
of bichloride, phenol, and such sub- tion of Dakin’s Dichloramine-T in 
stances without their poisonous qual- A FREE Chlorcosane, the most powerful germi- 
ities. Such an antiseptic is Dakin’s cide known to science, accomplishing 
stable, water-soluble, non-irritating TRIAL BOTTLE in 44 minute the same degree of 
synthetic Chlorazene. OF sterilization which it takes 7 hours 

The latest form in which Chlora- AROMATIC for reneey ml 24 hours for phenol, 
zene has been produced and we be- to produce. The antiseptic action of 


lieve ultimately the most popular is CHLORAZENE Dichloramine-T-Chlorcosane is pro- 


longed over 18 to 24 hours, requiring 
AROMATIC POWDER dressings only once daily, and cleaning 
CHLORAZENE 


up infection at a very rapid rate. 


POWDER The coupon below Third: KEEP CLEAN— Prevent 
will bring it to you reinfection by daily dressings with 
This is a combination of 5% of Da- Dichloramine-T-Chlorcosane and pro- 5 
kin’s Chlorazene with sodium bicar- tect with Parresined Lace-Mesh Sur- 
bonate, sodium chloride, saccharin, and eucalyptol. gical Dressing. This wax-impregnated woven lace 
A teaspoonful of this powder dissolves instantly DOES NOT STICK and is painlessly removed 
in a glass (about 6 ounces) of water and produces without disturbing the healing processes. 
a delightful aromatic antiseptic solution, which is RETURN THIS COUPON 
214 times as strong as pure carbolic acid. It makes The Abbott Laboratories, Dept. 3, Chicago, III. 
You may send me, without charge. atrial bottle of AROMATIC 
an agreeable and powerfully germicidal mouth-wash, CHLORAZENE POWDER. | Also information regarding Dichlo 
. s ramine-T Parresined Lace-Mesh Surgical Dressing. and Neutral 
spray for nose or throat, gargle, or douche. It is Sodium Soa} 
cooling, refreshing, and of great germicidal power. ee beansiicintaniiahaityetinbntaibaaieaiaaae 
It may also be used for general antiseptic purposes, RI acicntsintcineircnadlnnionsiustissahemninienntiaaigitin odie 
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| 

= We offer instruments from the factories of the Spencer 

? Lens Company and Bausch & Lomb especially suitable 

f for water and other Sanitary Laboratories. 

4 During the war these instruments were almost unobtain- 

" able. They are, however, now reappearing on the market. 

ee. We carry a full line of chemical and bacteriological sup- 

a plies to conform with the specifications of the American 

7 Public Health Association and other Sanitary Committees. 

: E.H.SARGENT & COMPANY 

Importers, Makers and Dealers in Chemicals and Chemical Apparatus of High Grade Only 

4 155-165 E. Superior Street, CHICAGO, ILLINOIS 
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Influenza 


Prevention and Treatment 


Mixed bacterial vaccines for the prevention 
and treatment of common colds and influenza were 
first produced commercially in the United States by the 
Mulford Laboratories, in 1910. Since its introduction, 
the formula of Mulford Influenza Serobac- 
terin Mixed has been maintained unchanged. 


During the influenza epidemic 
of 1918, additional strains obtained 
from virulent cases in different 
parts of the country were added. 
These strains include: 


Influenza Bacillus (Pfeiffer). 
Streptococcus (hemolytic and viridans). 


MOSSE WAM 


Y Staphylococcus (aureus and albus). 
S Pneumococcus (types I, II, III, IV). 
N Micrococcus catarrhalis. 

N Bacillus Friedlander. 


The experience of physicians 
who used Mulford Influenza 
Serobacterin Mixed in indus- 
trial institutions and private prac- 
tice confirmed their belief in its 
efficiency, both as a prophylactic Section of Incubator for growing bacteria. 
and therapeutic agent. 


WE 


ty 


Influenza Serobacterin ( M 109-0—4-syringe . . 1 immunization. 
Mixed M 109-9—5-mils_ .. . 2immunizations. 
is supplied as follows: M 109-4—20-mils . . . 8 immunizations. 


S immunity is only relative, there is an advantage in four 

A injections, beginning with a small initial dose, progress- 

ively increased, thus affording a more complete and lasting 
immunity. 


Always specify ‘*Mulford’’ on your oraers and prescriptions 


AMMA 


H. K. Mulford Company 


Manufacturing and Biological Chemists 


Philadelphia, U.S.A. 
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XVIII RELIABLE ADVERTISEMENTS 


When writing to Advertisers, say you saw it in the JocrRNAL 


MICROSCOPES 


Large stock orders placed with the manufacturers immediately after the 
Armistice insure replenishment of our stock of all current models 
as rapidly as their production is re-established. 


No. 31724.—Bausch & Lomb FFSS Microscope 


IN OUR STOCK FOR IMMEDIATE SHIPMENT AT THE TIME THIS 
ADVERTISEMENT WAS PREPARED 


F2 FS2 APS2 Doss 

F4 FS4 APS4 

F6 FS6 +4 CAES8 (mono-objective Binocular) 
FFE6 FFSE6 KA3 (Binocular) 

FFs FFSs CAS? KAS5 


K3 


Copy of our new Supplement No. 54, ‘Microscopes, Microtomes, Photo-Micrographic Apparatus 
and Accessories,” sent upon request. 


ARTHUR H. THOMAS COMPANY 


WHOLESALE, RETAIL AND EXPORT MERCHANTS 


LABORATORY APPARATUS AND REAGENTS 


WEST WASHINGTON SQUARE PHILADELPHIA, U. S. A. 
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RELIABLE ADVERTISEMENTS 


A Drinking Fountain 
that is 
Always Safe 


The nozzle from which the water issues 
cannot be touched by the lips. The 
column of water is directed at such an 
angle that in falling it cannot again touch 
the nozzle. It is also impossible for the 
fingers to touch the discharge pipe. This 
is what makes the 


PURO [IBERTY, 


DRINKING FOUNTAIN 
100% SANITARY 


Safeguard public health by equipping 
schoolhouses, playgrounds, parks and 
streets with Puro Liberty Fountains. 


Our illustrated booklet will interest you. 
PURO 
SANITARY DRINKING FOUNTAIN CO. 


HAYDENVILLE, MASS. 


This Advertisement Is Useless 


Unless it produces SERVICE for you and business for us 


A large, complete stock of apparatus and supplies for the laboratory 
is placed at your disposal. 


Chemicals, Stains, Petri Dishes, Coplin Jars, Microscopic Slides and 
Cover Glasses are among our specialties. 


If you have not re- 
ceived a copy of our 
new 432 page CAT- 
ALOG aninteresting 
Chicago, Ill. opportunity has 


been overlooked. 
AND CHEMICALS . 


A trial will demon- 

j strate that Daigger 

Service is main- 

tained for your com- 
plete satisfaction. 
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XX RELIABLE ADVERTISEMENTS 


Vitrified Salt-Glazed 
Sanitary Sewer Pipe 


Has Never Before Been Advertised 
Salt-Glazed Sanitary Sewer Pipe was 


never before advertised in the American Journal 
of Public Health—a great oversight on our part. 
Engineers know that Vitrified Salt-Glazed Sanitary Clay 
Sewer Pipe makes the most dependable sewer, but we have 
never told the doctors or the public health officials about it. 
" Since you know the value of sanitary glazed porcelain 
(clay) in the operating room and laboratory, in the bath 
room and in the kitchen, you will appreciate what Vitrified 
Salt-Glazed Clay Sewer Pipe means in the sewer. 


It Is SANITARY 


There are no “Ifs” 


Cray Propucts AssocIaTION 
133 West Washington Street - Room 913 


CHICAGO, ILLINOIS 
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RELIABLE ADVERTISEMENTS 


XXI 


Public Health Clippings. 


To me, the tragedy of this earth is a diseased | 


The natural inheritance of a child is joy and 
He is robbed of 


To me, the most tragic indictment 


child. 
strength and growth and freedom. 
it all by disease. 
of civilization is a diseased child—civilization that 
stands still and lets a little child, through ignorance 
of his parent or his teacher or for any cause, be 


robbed of his divine inheritance of the joy and hap- | 


piness of childhood—of the strength and growth of 
childhood! Medical inspection is intended to help 
prevent that tragedy—to help remove that terrible 
indictment against our Christian civilization.— 
J. Y. Joyner, M. D. 
+ 
A Common Complaint.—Physician—“Do you 
ever have any trouble with your stomach?” 
Patient—‘Yes, doctor, getting it comfortably 
full.” —Exchange. 
+ 
Alas, We Must Remain Homely.—‘‘A rub with 


alcohol is a great beautifier,” says a physician. | 


Nowadays the rub comes when you try to get the 
Boston Transcript. 
* 

There is a budget that we pay with frightful 

regularity: it is that of unnecessary disease and pre- 


alcohol. 


mature death.—Irring Fisher. 
+ 
No Wonder She Remembered.—“‘It’s four years 
now since he left me,” said the deserted wife. “I 


remember it just as well as yesterday—how he stood 


at the door, holding it open till six flies got into the | 


house.— Boston Transcript. 
+ 
Too Much Precaution. 
There was an old lady of Crewe 
Who was horribly frightened of flu; 
She spoilt her complexion 
Through fear of infection, 
Having fixed on her gas mask with glue. 
—Michigan Public Health. 
No man has the right to endanger his fellow man 
with infection, any more than he has the right to 
endanger him with physical injury. —M. J. Rosenau. 
+ 
The Ranking Officer.—‘‘Wonder why that newly 
returned captain always salutes his wife?” 
“She underwent a major operation while he was 
away.”—Journal A. M. A. 
+ 
No sanitary improvement worth the name will 
be effective whaiever acts you pass or whatever 
powers you confer on public officers, unless you 
create an intelligent interest in the public mind. 


(Continued on Page XXIII) 


LIVE LANTERN SLIDES 
FOR HEALTH LECTURES 


A picture tells more at a glance than 
a hundred words of narrative, and its 
message is remembered far longer. 


EDEXCO LANTERN SLIDES 


will add force and entertainment to 
your Health Talks 

Our new list comprises over a thous- 
and slides on School, Child, Baby and 
Mouth Hygiene; Flies, Mosquitos, 
Milk and Tuberculosis. 


Send a Postal Today 


for our new list of 
FREE for the asking. 


XHIBITIONS= 


331 Custom House St., Providence, R. I. 


slides—it is 


Borden’s Milk is Safe 


Thirty Inspectors and three vet- 
erinarians in the Borden Service 
live in the country where our milk 
is produced, and devote their entire 
time to guarding the Borden Sup- 
ply at itssource. These men make 
it their business to know that the 
milk that goes into a Borden bot- 
tle is 


Safe, Clean, Wholesome 


and from Healthy Cows 


In addition, Borden's Milk is 
Pasteurized in accordance with the 
requirements of the Local Depart- 
ment of Health. You take no 
chances with Borden’s Milk. It is 
safe when delivered to you. 


Borden’s 
Farm Products Company, Inc. 


Phone Franklin 3110 136 W. Lake Street 
CHICAGO, ILLINOIS 
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XXII RELIABLE ADVERTISEMENTS 


Chicago Surface Lines Car, equipped with ‘“‘ UTILITY”’ 
Ventilators and Compensating Intake which 
won the Competition Award. 


There Are 16,000 UTILITY Honeycomb 
Ventilators on Chicago Surface Lines Cars 


Among the 125,000 or more Utility Ventilators in service on electric and steam 
railways throughout the country are some 16,000 on the Chicago Surface Lines. 
These were installed only after the most exhaustive competitive tests by the street 
railway companies’ engineers. The Utility Honeycomb Ventilator showed the 
highest all around efficiency and the contract was awarded for this ventilator. 


New Bulletin on Ventilation Mailed on Request. 


THIS ISSUE of | | BACTERIOLOGICAL 


the JOURNAL | 
STAINS 


THE NEW ORLEANS | | ,, 
ry Stains Chemicals 
MEETING Staining Solutions 


And February, March and April Culture Media Reagents 
will continue it | 


Embedding Material 
This means a splended picture of 


The A.P.H.A.’s Greatest Meeting | | 


Write for our complete price list. 
It includes over 110 different stains, 


Renew Your Membership Promptly reagents, etc. Mailed free on request. 


and Receive all the Issues 


American Public Health Association | Illinois Research Laboratories 
assachusetts Ave. 
MASS. 222 N. WABASH AVE., CHICAGO 
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RELIABLE ADVERTISEMENTS 


XXIII 


Pusurc Heautu 


Let us not forget that the entire child goes to | 
Any system of edu- | 


school—body, soul and mind. 
cation which ignores one or the other of these fac- 
tors will be to the disadvantage of the child. 
M. J. Rosenau. 
+ 

Slippery Footing.—‘ Never put ice in your drinks. 
Cool them by standing on ice,” says a health bulle- 
tin. We started to try this method but got “cold 
feet. —Boston Transcript. 


+ 


There should be no uncared-for tuberculosis pa- | 


tient in any civilized community. The untrained 
and uncared-for tuberculous individual, whether he 
lives in a palace or a tenement, will constitute a 
center of infection.— Knopf. 

+ 


Give Life a Chance.—Health is natural; disease is 
abnormal. Life is a fight against disease, and rature 
has provided that life shal! win if given half a chance. 

Herald of Well Country. 

+ 


Un-Feelin’.—Doctor Green—‘Your father in- 
sulted me. Said he wouldn't have me attend a cat 
for him.” 

Miss Keen—“The idea! I don’t see why papa 
should fear to commit a cat to your charge—a cat 
has nine lives.” —Boston Transcript. 

+ 

Self-respect is the cornerstone of all virtue. 

A straight line is shortest in morals as in 
geometry. 

Babies and old people should not take a cold bath. 

Warm baths are safe for everybody and should be 


taken at night before going to bed.— Buffalo Sani- 


tary Bulletin. 
+ 


Health Rhyme. 
A man should take example 
From the clock, says Doctor Brown. 
Which always ceases working 
When it gets run down, 
—Boston Transcript. 
+ 


Rural school children suffer as much from defect- 
The chil- 


dren with the warm lunch are better nourished and 


ive nutrition as school children in cities. 


do their school work with better results.— Louisiana 
Monthly Bulletin. 
+ 
An Unusual Case.—“Can you see as well with 
one eye as with the other?” 
“Better, sir.” 


Best Fitted 
to Digest 


Puffed Wheat and Puffed Rice 
are whole grains steam exploded. 
Corn Puffs are corn hearts puffed. 

The process was invented by 
Prof. A. P. Anderson, formerly of 
Columbia University. The object 
is to blast all food cells for easy, 
complete digestion. 

Ordinary cooking 
of the food cells. 
breaks them all. 
grain bubbles, thin and 
with a delicious taste. 

These delightful grains, cooked, 
toasted and exploded, are the best- 
cooked cereals in existence. 


The Quaker Oats @mpany 


Chicago 


breaks part 
This process 
And it makes 
flimsy, 


Puffed Wheat 
Puffed Rice 
Corn Puffs 


3219 


| 
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XXIV RELIABLE ADVERTISEMENTS 


i Spencer Rotary Microtome No. 810. 
4 A simplified microtome with 
4 feed mechanism absolutely inde- ; 
7 pendent of the up-and-down 
movement of the object. This 
. is accomplished by following the | 
same principle of construction 
“ which has won for Spencer Ro- 4 
a tary Microtome No.820 an Inter- , 
a national reputation for precision 
and accuracy. 
SPENCER |MICROSCOPES 
AND DELINEASCOPES 

a also possess advantageous features 
4 Spencer Microtome No. 810, complete $90.00 

SPENCER SPENCER, LENS COMPANY SPENCER 

Microscopes, Microtomes, Optical Glass, Scientific Apparatus, ete. 

URETHRITIS 

3 SPECIFIC AND NON-SPECIFIC 

4 Treated by the application of heat is not a new 
< principle, but has remained unde- 
‘ veloped for the lack of a proper method. 


THE 


ELECTRO-THERMOPHORE 


is a new scientific apparatus, 
that supplies the missing link 
and furnishes controlled, uni- 
form heat within a fraction of a 
degree. 


Write for detailed information 


, CHICAGO SURGICAL AND ELECTRICAL CO. 
MANUFACTURERS 
318 W. SUPERIOR STREET CHICAGO, ILL. 


When writing to Advertisers, say you saw it in the JouRNaL 


== 
| 
SS 4c y a J 


RELIABLE ADVERTISEMENTS XXV 


(Continued from Page 1002) 


Dust in the Abrasive Industry.—A high tuber- 
culosis ratioin an industry is significant of an excess- 
ive death rate from this disease. The death rate 
is increased to the extent of one or two out of every 
1,000 persons employed in these dusty trades each 
year because of the special hazards of their employ- 
ment. The most hazardous dusts are the small, 
hard, sharp nonabsorptive particles. The emery 
and grinding wheels manufactured are composed 
of a fused aluminum compound and carborundum, 
each ingredient having a hardness between 9 or 10, 
or closely approaching the diamond. One series of 
tests made in a grinding room which was supposed 
to have a good grade of enclosed devices and ex- 
hausts showed grave defects, in that exhaust ducts 
were so small that their high frictional resistance 
not only increased the cost of operation but de- 
creased suction pressure, tending to clog; the sys- 
tem had been allowed to deteriorate through lack 
of maintenance; the fan capacity was too small and 
the hood applications too limited,—the whole giv- 
ing a false sense of security. Counts in rooms 
showed from 15,000,000 to 222,000,000 one-fourth 
standard unit particles per cubic foot—the highest 
number that has ever been recorded in industrial 
dust counts not excepting the Joplin, Mo., mines. 
The average number of particles was 31,000,000 


and the average weight 1.74 mgs. per cubic foot (as 
against maximum standards which have been set at 
one-fourth million particles or 0.02 mgs. per cubic 
foot). Workers in the office building and those in 
the vicinity also had dangerous exposures to this 
fine, menacing dust. The normal dust content of 
the air at this season was only 0.0005 mgs. per cubic 
foot.—Winslow, Greenberg and Greenberg, Reprint 
No. 530, Public Health Reports. (E. R. Hf.) 

+ 

What Should Physical Examination Include?— 

Selby lays down the rules for physical examinations 
and the exact methods of carrying them out as a 
result of a system in practice at the National Malle- 
able Castings Co., Toledo, Ohio. A copy of the 
examination used accompanies the article.—C. D. 
Selby, Hospital Management, Oct., 1919, pp. 53-56. 
(E. R. H.) 

+ 


Industrial Poisoning of the Aromatic Series.— 
This is one of the Cutter lectures delivered at Har 
vard Medical School. The author takes up benzene 
and its derivatives with a historical and case review 
dwelling on nitrobenzene, aniline, and especially 
upon the manufacture of dyes. Those having to do 
with coal tar by-products should read this article in 
full.—Alice Hamilton, Jour. of Ind. Hyg., Aug., 
1919, pp. 200-212. (EF. R. H.) 


I nominate for membership 
Name 


Address 


(Date) 


KEEP THE BALL ROLLING 


There are now more than 3500 A. P. H. A. members. 
as many as in December, 1918. 
in New Orleans of 6000 members as the goal for 1920. 


GOALS ARE MADE BY JOINT EFFORT! 


You can help by nominating a new member. 


You have only to tear off, fill out and send this slip to 


SECRETARY, AMERICAN PUBLIC HEALTH ASSOCIATION, 
169 Massachusetts Ave., Boston, Mass. 


Twice 
President Frankel spoke 


Here is the blank. 


(Signed 


Please write your address 
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XXVI RELIABLE ADVERTISEMENTS 


Diphtheria 


Permanent Immunity 


F IPHTHERIA TOXIN-ANTITOXIN MIXTURE confers perma- 
. D nent immunity against diphtheria. This immunity is established 
after 8 to 12 weeks. All children from 6 months to 5 years of 
p age, as well as those adults whose duties constantly bring them in contact 
with diphtheria, should be immunized if they react positively to the 
4 Schick Test. DIPHTHERIA TOXIN-ANTITOXIN MIXTURE offers 
: the medical profession a means of absolutely eliminating diphtheria from 
P every community; a result not heretofore possible. 


Susceptibility to diphtheria can be readily determined by the 
SCHICK TEST. In the face of immediate exposure, individuals found 
susceptible should be protected with a prophylactic dose of Diphtheria 
< Antitoxin. Such protection lasts from 2 to 4 weeks. If not directly ex- 
: posed, susceptible individuals should be immunized with Diphtheria 
Toxin-Antitoxin Mixture. 


3 When used early in the disease, DIPHTHERIA ANTITOXIN has 


; reduced the mortality to about 2%. In the days before DIPHTHERIA 
a ANTITOXIN, the mortality was 33%. 

°. Diphtheria Toxin-Antitoxin Mixture 
' Package of 3 vials (one !mmunizatiot)........ $1.00 

Schick Test : 

i Package of I0 tests; Lederletputfit............ .50 
a Diphtheria Antitoxin 
1,000 Units (prophylactic dose) in syringe..... 
5,000 Units (therapeutic dose) 


Requests for further information are invited. 


7 Lederle Antitoxin Laboratories 
“2 511 Fifth Avenue 
New York City 


7 Chicago Kansas City * New Orleans San Francisco 
 & Montreal Winnipeg Buenos Aires 
i ; When writing to Advertisers, say you saw it in the JourRNaL 
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Our Improved 
Container 


ACTUAL SIZE 


= Se 


PIL ADELPHIA | 


LL Harmer dye products are supplied in the amber glass 
container illustrated above, with the Harmer trade-mark 
distinctly blown in the bottle. You are thus protected 
against inferior substitution and may be sure that the use of 


Bacteriological Dyestuffs 
TESTED—PURIFIED GUARANTEED 


in these trade-marked bottles will secure for you the high 


quality and uniformity that our improved and standard 
manufacturing methods guarantee. 


We'll gladly send you our complete list which contains all of 
: the common dyes and probably many of the rarer ones you 
have been looking for. And furthermore they are All- 
: American products priced as reasonably as possible. 

Specify Harmer dyes and trust your eyes. 


Be sure to insist on these stains when ordering from your dealer, 
and if he cannot supply you it is worth writing direct to us. 


The HARMER, 


LABORATORIES 
PHILADELPHIA 


We also Manufacture a Complete Line of Rare Organic Chemicals, Indicators and Special Pro- 
ducts Especially Suited for Water Analysis. Your Inquiries Will Receive Our Prompt Altention. 


When writing to Advertisers, say you saw it in the JounnaL 
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XXVIII RELIABLE ADVERTISEMENTS 


O YOU know you are living in an age of specialization? Do 

YOU know there is an organization existing which special- 
izes exclusively in the handling of Bacteriological and Patholog- 
ical Equipment, Apparatus and Supplies? Are YOU not vitally 
interested today ina source of supply of this nature? We believe 
you are. Further, we believe you will find it advantageous to 
communicate with us concerning your laboratory requirements of 
this character, because we are in a position to render you a dis- 
tinct service in this field. Your inquiries will be handled promptly, 
and descriptive circulars, bulletins and catalogues furnished upon 
request. Write for new Glassware Catalogue No. Ioo. 


We prepare a standardized and guaranteed line of Culture Media, Microscop- 
ical Reagents and Staining Solutions. Price List will be forwarded upon 
application. 


G.H. Q. for 
BACTERIOLOGICAL AND PATHOLOGICAL LABORATORY EQUIPMENT, APPARATUS AND SUPPLIES 


Physicians Laboratory Supply Company 


121 NORTH WABASH AVENUE 
Watson Building Chicago, U.S. A. Tel. Randolph 1989 


Chemical 


Fermentation 


Tubes 


Improved Type 


( 


Straight Sided 
Special Graduated 


Special 
Apparatus 
Pipettes 


made from 


For Bacteriological 
Milk Examinations 


E. MACHLETT & SON 


153 East 84th Street NEW YORK CITY 


Drawings 


When writing to Advertisers, say you saw it in the Journat 
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RELIABLE ADVERTISEMENTS 


XXIX 


Laboratory Apparatus 
and Supplies 


COMPLETE EQUIPMENT FOR BACTERIOLOGICAL 


AND PATHOLOGICAL LABORATORIES 


Microscopes 

Microscope Lamps 
Mechanical Stages 

Dark Field Illuminators 
Haemacytometers 
Stage Micrometers 

Eye Piece Micrometers 
Micro Slides 

Micro Cover Glasses 
Hang Drop Slides 


Microscopical Stains 
(Dry and solution) 


Lens Paper 
Cedar Oil 
Xylol 


Nichrome and Platinum 


Loops 


Centrifuges 
(2-tube, 4-tube and 
8-tube combination 
heads.) 


Centrifuge Tubes 
Babcock Bottles 
Babcock Centrifuges 
Sputum Shakers 
Pipette Boxes 
Petri Dish Boxes 
Wasserman Racks 
Water Baths 
Autoclaves 
Incubators 

Hot Air Sterilizers 
Drying Ovens 

Test Tube Baskets 


Test Tube Racks 
Petri Dishes 
Culture Tubes 
Chemical Tubes 


Flasks 


(Culture, filter, Erlen- 
meyer, boiling, volu- 
metric.) 


Cylinders 
Graduates 


Pipettes 
(Plain and graduated) 


Porcelain Ware 
Burettes 


Burette Stands, Clamps, 
etc. 


Filter Paper 
Bacto Culture Media 


Chemicals and Reagents 


The above is a list of some of the articles which we carry in 
stock ready for immediate shipment. 


ITEMIZED QUOTATIONS GLADLY RENDERED UPON REQUEST 


We specialize in equipment for Board of Health Laboratories 
and solicit your request for information along these lines. 


E. F. MAHADY COMPANY 


671 Boylston Street - - BOSTON, MASS. 


When writing to Advertisers, say you saw it in the JourRNaL 
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XXX RELIABLE ADVERTISEMENTS 


“How to Be Happy and Well” 


HIS IS THE TITLE of a new booklet just issued 
by the Metropolitan Life Insurance Company. It 


: contains reproductions in color of the new exhibit of the 

4 Company. Each page contains reproduction of a single 

: ! chart. The following is the story told by the charts: 

4 **Primitive man was an outdoor animal — happy, 

‘ healthy, and strong. Gradually his habits of life 
changed. He began to live under shelter, to wear 


- clothing, to cook his food. Gradually he lost his 
power to resist disease. Sickness came. 


Man’s ways of living changed. Instead of yield- 
ing to his changed conditions, however, he learned 
how to adapt his life to meet his needs. He found 
there were certain laws which had to be observed 
to protect health. These laws say man must have 
z fresh air and sunshine, exercise and proper rest, 
: good food and clothing, plenty of play and plenty 
of work.” 


g A limited supply of these booklets has been set aside for 
general distribution. If you desire your share, write to the 


WELFARE DIVISION 


METROPOLITAN LIFE INSURANCE Co. 
NO. 1 MADISON AVENUE 
NEW YORK CITY 


When writing to Advertisers, say you saw it in the JourRNAL 
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RELIABLE ADVERTISEMENTS XXXI 


50 000 Americans were killed in 19 months of the 
great war. 


| | Deaths from Influenza and All Forms of Pneumonia Deaths A-. ; 
Sep Fo. Mitt Forty American Cites Accord ing 


Peporhs ) to Age 


York Cily, FO. 222? 
506 Denver 1848 
Providence New York City Nov. 
ONS M/waukee 
iin 425 O5 ax ond Pneumonia 
50/5 
d Vere L206 
Wastington.DC Lrraunghain’ 1/80 
Newark, ef 2003 New /faven 4/4/ 
Cracianatt R263 Omaha 4/33 557 
Complete Data Not Pecerved. Grand 


| 
American Cities Combined 


Per 1,000 of | Population 


} 


To scientific and medical men—A set of charts illustrating 
various aspects of influenza mortality available on request. 


tbe PRUDENTIAL 


INSURANCE COMPANY OF AMERICA 
ae under the laws of the State of New Jersey 
HOME OFFICE: Newark, N. J 


When writing to Advertisers, say you saw it in the JourNnaL 
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XXXII RELIABLE ADVERTISEMENTS 


SCHOOL OF PUBLIC HEALTH 


OF 


Harvard University 


AND THE 


Massachusetts Institute of Technology 


Seventh Year Begins September 22, 1919 


Courses in preventive medicine, hygiene, 
sanitary engineering, laboratory proced- 
ures, public health practice and adminis- 
tration, vital statistics, etc., leading to a 


CERTIFICATE IN PUBLIC HEALTH 
C. P.H. 


New courses in Industrial Hygiene in the 
Harvard Medical School are open 
to students in the School of 
Public Health. 


For information and catalogues apply to 


DIRECTOR, SCHOOL OF PUBLIC HEALTH 
Harvard Medical School 
270 Longwood Avenue 
BOSTON, MASS. 


Has Your City an Ordinance 
for 
Milk Pasteurization 
|) 


“The Trump Card” 
A MOTION PICTURE 


Showing how epidemics may be prevented 
by the pasteurization of a!] milk. 
A human-interest story which will con- 
vince all who see it. 


EVERY HEALTH OFFICER 
SHOULD HAVE THIS FILM 


Send for Bulletin 


NATIONAL MOTION PICTURES COMPANY 
Manufacturers and Distributers 
Motion Picture Films, Slides and Machines 
EDUCATIONAL FILMS A SPECIALTY 
Indianapolis, Indiana 


THE EMIL GREINER CO. 


ESTABLISHED 1880 — INCORPORATED 1905 


FULTON AND CLIFF STS., NEW YORK, N. Y., U.S.A. 


APPARATUS MADE OF 


Pyrex Glass 


CONDENSERS, DISTILLING TUBES 
DISTILLING FLASKS 


PYREX BEAKERS, FLASKS, ETC., OF ALL 
KINDS ALWAYS IN STOCK 


**Our Name Stands for Quality’’ 


EXPERT GLASSBLOWERS FOR OVER THIRTY YEARS 


When writing to Advertisers, say you saw it in the JounNAL 
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RELIABLE ADVERTISEMENTS 


XXNXIII 


Directory of Sanitary Engineers, Laboratories, Educational 
Courses and Health Service 


METCALF & EDDY 


Leonard Metcalf Harrison P. Eddy 
Charles W. Sherman William T. Barnes 
Almon L. Fales 
CONSULTING ENGINEERS 
WATER SUPPLY and SEWERAGE 


BOSTON, MASS. 14 Beacon Street 


WESTON & SAMPSON 


Robert Spurr Weston G. A. Sampson 


Consulting Engineers for Water Supply, Water 
Purification, Sewerage, Disposal of Sewage and 
Municipal and Factory Wastes; Operation of Pur- 
ification Plants and Sanitary Analyses. 


14 Beacon St., Boston, Mass. 


University of Pennsylvania 
COURSE IN PUBLIC HYGIENE 


Address all inquiries to 
DIRECTOR, 
LABORATORY OF HYGIENE 


University of Pennsylvania Philadelphia, Pa. 


8. S. F. Ferevuson 


HILL AND FERGUSON 


Consulting Engineers 


Water Supply Sewage Disposal Hydraulic Developments 
Reports, Investigations, Valuations, Rates, Design 
Operation, Management. Chemi- 
eal and Biological Laboratories 


112 East 19th Street New York City 


ESTABLISHED 1843 


BENDINER & SCHLESINGER 
Analytical Laboratory 


FOOD, MILK, WATER, CHEMICALS 
Pathological and Bacteriological Work a Special Feature 
Third Ave. and 10th St., New York City 


FULLER & McCLINTOCK 
Consulting Hydraulic Engineers and Sanitary Experts 


70 BROADWAY, NEW YORK CITY 
Water Supply and Purification, Sewerage and Drainage, 
Disposal of Sewage and Refuse, Investigations of Epidemics, 
Public Utility Valuations, Supervision of Conetruct 
Operation. 


George W. Fuller 


on and 


James R. McClintock Jesse K. Giesey 


PEASE LABORATORIES, INc. 


Successors to 


LEDERLE LABORATORIES 
39 West 38th Street, New York City 


HERBERT D. PEASE, M. Director 
JOHN H. WRIGHT, M.S. PAUL POETS. B.C. 


Sanitary, Bacteriological and Chemical | 


THE BOSTON BIO-CHEMICAL LABORATORY 


SAMUEL C. PRESCOTT, Director 


Consulting Experts, Bacteriological and Chemical 
Analyses; Water, Sewage, Milk Supply and Dairy 
Inspection. Food Manufacture and Preservation. 
Disinfectants. Fermentation. Special Investigations. 


585 Boylston Street, Boston 


WANTED 


Lady laboratory assistant for routine laboratory 
work. Must be able to do original Wassermann 
and tissue work. A medical degree not required. 
State qualifications, experience and salary expected. 
Drs. Ellis and Butler, Box 201, Shreveport, La. 


Health Stories for Teachers and Pupils 


Prepared by 
Honora Costigan and Dr. H. W. Hill, 
Minnesota Public Health Association 
Old Capitol, St. Paul, Minnesota 
6c per booklet. Each booklet contains 60 stories. 


OSITION of Assistant in the Health Department 

of a large University in the middle west is open. 
Young physician with hospital training and knowl- 
edge of the principles of Public Health preferred. 
Communicate with #111, M. J. W., care of Amer- 
ican Public Health Association, Boston, Mass. 


WANTED 
County Supervising Nurses in Charge Nursing Units. 


Salary $125.00 per month and transportation. Must 
have public health training or experience. 


State Board of Health 
Bureau of Child Hygiene Columbia, S. C. 


Your Announcement 
in this space 
only $39.00 per year 
for one vertical inch 


CAMPAIGNS 


Management 
Organization 
Advertising 
Printing— Posting 
518 Fourth Avenue 
Pittsburgh, Pa. 
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RELIABLE ADVERTISEMENTS 


The New Cenco Friction Drive 


UNIVERSAL MOTOR STIRRER 


Attracted Widespread Interest at the 
National Chemical Exposition 


BECAUSE OF MANY NEW AND UNUSUAL FEATURES 


These Features and Some Suggested Uses are Shown Below 


NO LOSS OF POWER ON LOW SPEED 


IS A FEATURE WHICH 
RECEIVED ESPECIALLY 
FAVORABLE COMMENT 


<1) 


Used as Rotator for Anodes 
in Electrolytic Analysis 


Stirring with Flexible Shaft 
to Avoid Corrosion of 
Motor by Acid 
Fumes 


Complete Description and 
As Anode Retator with, Price will be found in Bul- As a Source of Power for Driving 
Flexiblo Shaft f letin 85G, Lab ratory Devices 


CENTRAL SCIENTIFIC COMPANY 


CHICAGO 460 East Ohio Street U.S.A. 


When writing to Advertisers, say you saw it in the JourNaL 


XXXIV 
f 
| 
4 
| 
\ | 
Direct Stirring 
] 
—— 
| \ | | 
| | 
{ 
j 


RELIABLE ADVERTISEMENTS 


Microscopes 


are again in the market-—backed 
by the prestige which attaches to 


successful war service in any sig- a 
Our release from this service is i: 
of course gradual. As the de- 
mands made upon us by the gov- ¥ 
ernment are lessened month by a : 
month, however, we are enabled 
to increase deliveries proportion- 7 


ately to our other patrons. 


White for compl<ie catalog of our revised microscope 
line and inform ‘zs regarding your requirements. 


Bausch Optical ©. 


q 419 ST. PAUL ST., ROCHESTER, N. Y. 2 
Now Yom Washington Chicago San Francisco a 
MANUFACTURERS OF 


Microscopes, Projection Apparatus (Balopticons), Photographic 
Lenses, Ophthalmic Lenses and Instruments, Ray + 
Finders and Gun Sights for Army and Navy 
Searchlight Reflectors, Binoculars 
and other High-Grade 
Optical Products. 
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A Partial List of Chemicals 


Manfactured at 


Eimer & Amend’s Chemical Plant 


NEWARK, N. J. 


Acetamide 
*Acetophenone 

*Allyl Alcohol 

Aniline Acetate 

Aniline Hydrochloride 
*Benzil 

*Benzophenone 

Camphioric Acid 

Caprylic Alcuhol 
Dextrose, Pure 

Dimethyl Aminoazobenzol 
Dimethyl! Aniline 
Dimethyl Glyoxime 

Ethyl Iodide 

Ethyl Oxalate 
*Glyecocoll 

Hexachlorbenzo! 
*Hydroxylamine Hydrochloride 
*Hydroxylamine Sulphate 


INORGANIC CHEMICALS 


Diamond [nk 

lodic Acid 

lodie Anhydride 
Molybdenum Trioxide 


ORGANIC CHBMICALS 


Matonic Ester 

Methyl Ethyl Ketone 
Methyl lodide 

Methyl! Oxalate 

Methy! Orange 

Methyline lodide 
Monobrom Naphthaline 
Nitroso Dimethylaniline 
Nitroso B_Naphthol 
Phenacetolin 

Phenylacetic Acid 
*Phenylacetate 

Phenyl! Hydrazine 

Phenyl Hydrazine Hydrochloride 
*Quinoline 

Salicylic Aldehyde 

Sodium Benzol Sulphonate 
Sodium Pheriylate 
*Urea Nitrate 

Uric Acid 


Potassium lodaie 
Selenium Dioxide 
Sodium lodate 
Sodium Bismuthate 


Third Avenue, !8th-19th Street 


_ * Cannot be furnished at present in large quantities. 
The most complete line of chemicals—-organic and .- 
inorganic—to be found in the United States, is carried 
in stock for immediate delivery by Eimer & Amend. 


Additional ttems will be added from timé-to time. 
For special items, communicate with us. 
For prices, advise quantity desired. 


EIMER & AMEND 


Founded 1851 


PITTSBURGH BRANCH 
2011 Jenkins Arcade 


NEW YORK 
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